STATUTORY DECLARATION

(Full name)

Of

(Address, including post code)

DO SOLEMNLY AND SINCERELY DECLARE as follows:

o | have applied for a Criminal Records Check through (please tick).
a Victorian Institute of Teaching (V.I.T.)

O A DE&T Government School

(Insert name of school)
o Please supply a certified photocopy of your VIT or DET criminal records check
application.

| declare that | do not have any convictions, findings of guilt and/or pending charges
(non traffic) in either Victoria, any other state of Australia or under Commonwealth
law.

| SOLEMNLY AND SINCERELY DECLARE that this Declaration is signed with my name
and handwriting and that the contents of this Declaration are true and correct in every
particular.

......... /(Dated)/ (S/gnatureofDec/arant)
DECLARED At ..o
In the State of Victoria this .......................... day of ... 2006
BefOre Me: ..o
NI e
e o T

QUATITICAt ON™: .o e

NOTE:

*The authorized witness must print his/her name, address and title under section 107A of the
Evidence Act 1958 (Vic). e.g. School Principal, Justice of the Peace, Bank Manager, Medical
Practitioner, Dentist, Solicitor, Policeman or Chemist.

Only criminal record checks from either the VIT or a DET school are acceptable.



