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Completion of this Form is optional. Details supplied by candidates will be included in a Candidate Information Sheet which will be enclosed with 

the voting material sent to each qualified voter.

onLY infoRmAtion PRoViDeD WitHin tHe BoXeD AReA BeLoW WiLL Be DistRiBUteD. it WiLL Be RePRoDUCeD As ReCeiVeD,  

i.e. it WiLL not Be RetYPeD.

Therefore, ensure you either type or write all information clearly. Information must be restricted to the defined space allocated and must not exceed 

150 words. Annexures will not be accepted. If faxing/emailing this form it is strongly advised to post the original to the Returning Officer at the 

address at the bottom of the form, immediately after faxing/emailing.

Candidate Details

SuRnAme GIVen nAme(S)  

Position(s) nominating for: 

I wish to state the following in support of my candidature: not to exceed 150 words.

And I make this solemn declaration conscientiously believing the same to be true, and by virtue of the provisions of the Oaths Act 1900.

CAnDIDATe’S SIGnATuRe

Declared at  on 
/   /

 in the presence of an authorised witness, who states:

PlACe DATe

I, , a 

 nAme OF AuThORISeD wITneSS quAlIFICATIOn OF AuThORISeD wITneSS

certify the following matters concerning the making of this statutory declaration by the person who made it (*please cross out any text that does 

nOT apply):

1. * I saw the face of the person; OR *I did not see the face of the person because the person was wearing a face covering, but I am satisfied that 

the person had a special justification for not removing the covering; and

2. * I have known the person for at least 12 months; OR *I have not known the person for at least 12 months, but I have confirmed the person’s 

identity using an identification document and the document I relied on was:

DeSCRIbe IDenTIFICATIOn DOCumenT RelIeD On

/   /

SIGnATuRe OF AuThORISeD wITneSS DATe

A completed form must be received by the Returning Officer, nSw electoral Commission, nOT lATeR ThAn, 12.00 noon,  

monDAY 8 DeCemBeR 2014. It may be hand delivered to: nSw electoral Commission, level 25, 201 Kent Street Sydney; posted to 

PO box 693 Grosvenor Place nSw 1220; faxed to (02) 9290 5939; or emailed to: ballots@elections.nsw.gov.au

nsWeC Use onLY

name Signature

Received /   /  at :  am/pm

statutory Declaration in support of Candidature

tHe fUneRAL AnD ALLieD inDUstRies Union of nsW BRAnCH 
2014 eLeCtion of Committee of mAnAGement
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