
 
WESTERN AUSTRALIA 

 
Oaths, Affidavits and Statutory Declarations Act 2005 

 

STATUTORY DECLARATION 
 

(1) Christian Names and Surname in full  I,……………………………………………………..................................... 
       

 (2) Address in full of,.........................................................................................................
       (Residential address only)                                                                       (State)   

 

  (3) Occupation in the State of Western Australia……………………………………….................................... 
                           

sincerely declare as follows: 
 
I CEASED EMPLOYMENT WITH ........................................................................................................................................... 
                                                                          (Insert the name of your last employer within the Building and Construction Industry) 

 

*   Strike out the 2 lines below that do not apply to you and initial both lines. 
 

* BY BEING MADE REDUNDANT (shortage of work) 
        or 
*    BY TERMINATING MY EMPLOYMENT 
    or 
*   AS A RESULT OF ME RETIRING PERMANENTLY FROM THE BUILDING AND CONSTRUCTION INDUSTRY 

 
DURING THE MONTH OF ......................................................................  __________ 
                                                                                                                                           (Year) 
 

*   Strike out the 2 lines below that do not apply to you and initial both lines. 
 

* I AM CURRENTLY UNEMPLOYED WITHIN THE BUILDING AND CONSTRUCTION INDUSTRY  
                                   or 
* I AM CURRENTLY EMPLOYED OUTSIDE THE BUILDING AND CONSTRUCTION INDUSTRY 
                                 or 
* I AM PERMANENTLY RETIRED FROM THE BUILDING AND CONSTRUCTION INDUSTRY 
 

 
A person who makes a material false statement in a statutory declaration is guilty of a crime under section 169(2) of the WA Criminal Code and upon 
conviction can be IMPRISONED for up to 5 YEARS. 
 
I agree that should it be shown that any part of my declaration be incorrect the Fund may demand a full refund of the monies received as a result of this 
claim and I will be liable for any legal or other costs associated with the recovery of those funds. 

 

This declaration is made under the Oaths, Affidavits 
And Statutory Declarations Act 2005 

 

 at ……………………………………………….............................. 
(Place) 

 
this ……….....day of …………....................…………20……..  

  
           Ordinary signature        by………………………………………………............................... _______________________________________________ 
            of Declarant                                                                  (Print Full Name)                  (Sign Here) 
 
 

   In the presence of……………………………………………............................    
                       (Sign Here)  
 
 
    ................................................................................................................... 
     (Full name of authorised witness and qualification of such witness)  

 

Read 

clause 

and 

initial 

here 

 

............. 


