
Statutory Declaration
(Nomination of Driver)

Please complete the details and sign in the presence of an authorised witness (see overleaf for complete list). 
Please print clearly in ink using BLOCK letters.

Please TICK ONE

I,

do solemnly and sincerely declare that regarding payment notice number: 

Must complete if the Vehicle is registered in a company name

Full Name

Registration no. STATE

StateRegistration no.

home address

Postcode

Care Park Pty Ltd, PO Box 191, SOUTH MELBOURNE VIC 3205    Phone: 1300 760 544    paymentnotices.com.au    © Care Park Pty Ltd 2012

issued to vehicle registered number:

I was the owner of the motor vehicle

The company was the owner of the vehicle

I/we sold the vehicle on                /	     	  / 20	          which is before the breach on 	    /	       / 20

The name of the person/company in charge of the vehicle

and am authorised to make and sign declarations on behalf of the company.

and their address is

I am a

at

and their contact number is

BUT Please TICK ONE

The company was not in charge of the vehicle on the date of the breach on	       /	           / 20

I was not the person in charge of the vehicle on the date of the breach on	     /	        / 20

Postcode

Position at Company

Company Name

State of New South Wales – Oaths Act 1900

Declared at:

Signature of Person Making Declaration

in the presence of an authorised witness, who states:

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

Address

This

Signature

Signature Date         /           /  20

FULL NamE

Position/Title

Telephone

day of 20

7

7

I,

a, Signature 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



DMS 1206047

WARNING

It is a criminal offence to provide a false declaration. Where Care Park has evidence that indicates the content of a statutory 
declaration is untrue, it is company policy to refer the matter to police for investigation and prosecution.

Statutory Declaration
(Nomination of Driver)

Authorised Witnesses

In accordance with the Oaths Act 1900, any of the following persons may 
witness the signing of a statutory declaration within New South Wales:

•   the Registrar-General

•   a Deputy Registrar-General

•   a Justice of the Peace

•   a notary public

•   a commissioner of the court for taking affidavits 

•   �an Australian legal practitioner authorised by section 27 (1)  
of the Oaths Act 1900 to take and receive any affidavit

•   any other person by law authorised to administer an oath.


	The company was the owner of the vehicle: Off
	Home Address: 
	Home Address 2: 
	PNN7: 
	PNN8: 
	PNN1: 
	PNN2: 
	PNN3: 
	PNN4: 
	PNN5: 
	PNN6: 
	Registration No 2: 
	State 1: 
	State 2: 
	I was the owner of the motor vehicle: Off
	I was not the person in charge of the vehicle on: Off
	The company was not in charge of the vehicle on: Off
	I/we sold the vehicle on: Off
	D1: 
	D2: 
	M1: 
	M2: 
	Y1: 
	Y2: 
	M3: 
	D3: 
	D4: 
	Y3: 
	Y4: 
	D5: 
	D6: 
	M5: 
	M6: 
	Y5: 
	Y6: 
	D7: 
	D8: 
	M7: 
	M8: 
	Full Name: 
	Name of person/company in charge of vehicle: 
	their address: 
	Postcode1: 
	Postcode2: 
	Postcode3: 
	Postcode4: 
	Postcode5: 
	Postcode6: 
	Postcode7: 
	Postcode8: 
	VRN1: 
	VRN2: 
	VRN3: 
	VRN4: 
	VRN5: 
	VRN6: 
	Registration No 1: 
	Position at company: 
	Company name: 
	their address 2: 
	Address: 
	Day of: 
	Y7: 
	Y8: 
	Y9: 
	Y10: 
	CN1: 
	CN2: 
	CN3: 
	CN4: 
	CN5: 
	CN6: 
	CN7: 
	CN8: 
	CN9: 
	CN10: 
	T1: 
	T2: 
	T3: 
	T4: 
	T5: 
	T6: 
	T7: 
	T8: 
	T9: 
	T10: 
	This: 
	Position/Title: 
	Full Name 1: 
	Identification Document: 


