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Owner Inquiry Personal Reference

(made as a Statutory Declaration under the Oaths Act 1900)
I, ..........................................................................................................................................................................
Full Name of person making declaration

of ..........................................................................................................................................................................
Full Residential Address of person making declaration

in the State of New South Wales do solemnly and sincerely declare as follows:
1.

.............................................................................................................................................................................
Full Name of person for whom reference is being provided

is personally known to me.
2.

He/she has been personally known to me for …………years …………months (minimum 12 months).

3.

He/she, to the best of my knowledge, currently resides at

................................................................................................................................................................................
Full Residential Address of person for whom reference is being provided

4.

My Australian driver’s licence number is (include State of issue)
Please complete one option

My Australian passport number is

5.

My Australian Birth Certificate number is (include State of issue)
My Australian Citizenship Certificate number is

Please complete one option

and I make this solemn declaration conscientiously believing the same to be true, and by virtue of the provisions
of the Oaths Act 1900.
Declared at: ............................................................. on ...............................................................................
Place where declaration made

Date on which declaration made

..............................................................................
Signature of declarant

in the presence of an authorised witness, who states:
I, ..............................................................................., a .............................................................................. ,
Name of authorised witness

Qualification 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 1special 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 relied on

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

Signature of authorised

1

witness

............................................................................
Date

The only "special justification" for not removing a face covering is a legitimate medical reason (at September 2018).

