Statutory Declaration

Super SA

"# Super SA

Government
of South Australia

Please complete all the details on this form in BLOCK LETTERS using a BLACK PEN and return to Super SA via post or email.

To find out more visit supersa.sa.gov.au or call 1300 369 315

Your Client ID or Super ID can be found at the top of your latest statement.

Client or Super ID:

1. Personal details
Title

Given Name(s)

Family Name

Email address

Mobile phone Work phone
Street address

Suburb

Postal address (if different from above)

Suburb
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Date of birth

/

Home phone

State

State
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Postcode

Postcode
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‘ Super SA

Government
of South Australia

Statutory Declaration

Super SA

Please complete all the details on this form in BLOCK LETTERS using a BLACK PEN and return to Super SA via post or email.

2. Statutory declaration

|, (Full name of person making the declaration)
of (Address of person making the declaration) Postcode
Insert your occupation(s)

do solemnly and sincerely declare that

| make this solemn declaration conscientiously believing the same to be true and by virtue of the provisions of the Oaths Act 1936 (SA).

Declared at in the State/Territory of
on this day of 20
Signature (Signature of Declarant) before me'(Signature of Witness)

X X

This declaration was signed/initialled by electronic means. (Tick if declaration was signed electronically)
This declaration was taken remotely under the observation of the authorised witness through an audio-visual link and the requirements

under the Oaths Act 1936 for taking declarations by audio visual link were complied with.
(Tick if the declaration was witnessed remotely online)

Name of witness
Address of witness Postcode

Title or qualification of witness’

1A witness can be one of the following: a Justice of the Peace, Commissioner for taking Affidavits, a Notary Public and a Police Officer. Please refer to the Attorney
General's website for the full list of authorised witnesses which can be accessed at the AGD Website (South Australia) > Services & Support > Justices of the Peace
and authorised witnesses > Authorised witnesses.
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Q" Super SA

Government
of South Australia

Statutory Declaration

Super SA

Please complete all the details on this form in BLOCK LETTERS using a BLACK PEN and return to Super SA via post or email.

2. Statutory declaration (continued)

Only complete the following section if the declarant received any assistance in making the declaration, or the authorised witness permitted any
modification to the process of making the declaration. For example, state here that the statement was read to the declarant and/or they nodded
their agreement.

| certify that the following modifications were made to the witnessing process:

Signature of authorised witness

X

Name and address of any other person who assisted the declarant to make the declaration (not including assistance in a professional capacity
to prepare/write the declaration on the instructions of the declarant).

Nature of assistance the other person provided, e.g. translation assistance.

Contactus
@ Email supersa@sa.gov.au @ Website supersa.sa.gov.au Member Centre, Kaurna Country

Ground floor, 151 Pirie St Adelaide SA 5000 OgO“
Post GPO Box 48, Adelaide SA 5001 @ Phone 1300 369 315 (Enter from Pulteney Street). %
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