
State of Victoria – Evidence Act 1958 

STATUTO RY DECLARATIO N 

I , _______________________________________________________________________ (full name) 

of ________________________________________________________________________ (address) 

being the ________________________ of the _____________________________________ band 
   (position)      (name of band) 

do solemnly and sincerely declare that: 

1. Player_____________________________________________ being a registered member of the  

__________________________________________________ Band is unable to perform at the  

 _______________________________________  contest on ___________________________    

because he/she is suffering from _________________________________________________. 

2. The player named in paragraph one (1) has attended at least one (1) performance or rehearsal 

per week for the three months immediately prior to the player becoming unable to play for the 

reason outlined in paragraph one (1). 

3. The disability/illness of the player named in paragraph one (1) occurred after the closing date 

of application for permit players 

4. As a result, the ___________________________________________________________ band 

requires an Emergency Permit for player ___________________________________________  

to cover the disability/illness of the player named in paragraph one (1). 

5. The Emergency Permit player named in paragraph four (4) has not rehearsed with the band in 

the three months prior to the occurrence of the disability/illness of the player named in 

paragraph one (1). 

6. The Emergency Permit player named in paragraph four (4) will play the same instrument and 

band part that the player named in paragraph one (1) would have played at the contest named in 

paragraph one (1). 

7. We submit documented evidence to support the disability/illness of the player named in 

paragraph one (1). 

I acknowledge that this declaration is true and correct, and I make it with the understanding 

and belief that a person who makes a false declaration is liable to the penalties of perjury. 

Declared at ________________________________  in the 

State of Victoria this ________________________ day of 

_______________ Two thousand and _______________   

Before me ______________________________________  
   Signature of authorised witness 

Name: _________________________________________  

Address: _______________________________________  

Title: __________________________________________  

 

_____________________________  
Signature of person making this declaration 

[to be signed in front of an authorised witness] 

Persons who can witness Statutory Declarations – 

Justice of the Peace or a Bail Justice, a Notary Public, a 
barrister or solicitor of the Supreme Court, the Registrar or 

Deputy Registrar of the County Court, a Member of the 

Police Force, a Member or former Member of Parliament, a 
Councillor of a Municipality, a Registered Medical 

Practitioner within the meaning of the Medical Practice Act 

1994, a dentist, a veterinary practitioner, a pharmacist, a 
[branch] manager of a bank, a principal in the [State] 

teaching service, a minister of religion authorised to celebrate

marriages [not a civil celebrant], a member of the Institute of 
Chartered Accountants, a fellow of the Institute of Legal 

Executives, or other such persons as defined under section 

107A of the Evidence Act 1958 (Victoria). 


