CARe State of Tasmania - Oaths Act 2001
PARK Statutory Declaration

s I (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.

I, FuLname
HOME ADDRESS
POSTCODE
do solemnly and sincerely declare that regarding Payment Notice number:
PLEASE TICK ONE
| was the owner of the motor vehicle REGISTRATION NO. STATE
The company was the owner of the motor vehicle  REGISTRATION NO. STATE
BUT pLeasE Tick one
| was not the person in charge of the vehicle on the date of the breach on / /20
The company was not in charge of the vehicle on the date of the breach on / /20
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 their address is
POSTCODE
and their contact number is
MUST COMPLETE IF THE VEHICLE IS REGISTERED IN A COMPANY NAME
| am a POSITION AT COMPANY
at COMPANY NAME
and am authorised to make and sign declarations on behalf of the company.
and | make this solemn declaration under the Oaths Act 2001.
Declared at: ~ooress
This day of 20
Signature of Person Making Declaration Signature of Authorised Witness
SIGNATURE FULL NAME
X POSITION/TITLE
TELEPHONE SIGNATURE

X
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State of Tasmania - Oaths Act 2001

Statutory Declaration
(Nomination of Driver)

Authorised Witnesses

In accordance with the Oaths Act 2001, any of the following persons
may witness the signing of a statutory declaration within Tasmania;

* ajustice of the peace

e a notary public

* alegal practitioner

 the Registrar or Deputy Registrar of a court
* a Judge of a court

* a Master of a court

* a police officer

* the Sheriff or Sheriff’'s Officer

* a member or former member of either house of the Parliament
of the Commonwealth of Australia

* a member or former member of either house of the Parliament
of Tasmania

* a member of a local government authority of a State or Territory

¢ a medical practitioner

* a dentist

* a veterinary practitioner

* a pharmacist

* anurse

* a psychologist

¢ a chiropractor

* an optometrist

¢ a patent attorney

¢ a physiotherapist

* an agent of Australia Post who is in charge of an officer supplying
postal services to the public

* ateacher employed on a full time basis at a school or tertiary
education institution

* a bank officer with five or more continuous years of service
* a minister of religion

 aclerk of a court

¢ a Commissioner for Declarations

* a Commissioner for Affidavits

* a Magistrate

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.
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