Instructions for completing a statutory declaration
Please complete the following form using the notes in the left-hand margin for guidance. More guidance on making statutory declarations can be found at www.justice.vic.gov.au.
When making the statutory declaration the declarant must say aloud: 

I, [full name of person making declaration] of [address], declare that the contents of this statutory declaration are true and correct.
Statutory Declaration
	Insert the name, address and occupation (or alternatively, unemployed or retired or child) of person making the statutory declaration.
	 I,

make the following statutory declaration under the Oaths and Affirmations Act 2018:

	
	1. I am [insert relationship to the victim e.g. Parent, Guardian, Administrator] of [insert applicant’s full name, address and date of birth] (applicant), who is applying to the Victims of Crime Financial Assistance Scheme (FAS) in relation to [insert brief details regarding incident(s)]. 
2. I have [insert explanation of responsibilities e.g. parental responsibilities / guardianship responsibilities / responsibilities under an administration order].
3. Nomination of Authorised Representative 

· I nominate and appoint [Authorised Representative’s Full Name], of [Authorised Representative’s Address] to act as the applicant’s Authorised Representative. 

· [Authorised Representative’s Full Name] is authorised to act on behalf of [applicant’s full name] in all matters related to [applicant’s full name] application to the FAS. 
· [Authorised Representative’s Full Name] shall have the authority to act on behalf of the applicant in relation to the applicant’s application, including to:
· register for the FAS Portal and apply to the FAS on the applicant’s behalf;

· receive communications (including documents) from the FAS and correspond with the FAS on the applicant’s behalf;

· start, edit, complete, submit and amend the applicant’s application for financial assistance, including by providing documents and evidence to support the applicant’s application;  

· make decisions about the type of information and level of detail to be included in the application;

· make decisions about the types of financial assistance to be sought;

· advise the FAS of the destination bank account for any financial assistance to be paid;

· submit any Authorised Future Expense claims on the applicant’s behalf;

· acknowledge matters set out in the application process on the applicant’s behalf. 

4. The reason I am nominating [Authorised Representative’s Full Name] is because [explanation].



	Set out matter declared to in numbered paragraphs. Add numbers as necessary.
	

	
	 I declare that the contents of this statutory declaration are true and correct and I make it knowing that making a statutory declaration that I know to be untrue is an offence.

	Signature of person making the declaration
	

	Place (City, town or suburb)

Date
	Declared at
	
	*in the state of Victoria

	
	on 

	Signature of authorised statutory declaration witness
Date
	I am an authorised statutory declaration witness and I sign this document in the presence of the person making the declaration:

on


	Name, capacity in which authorised person has authority to witness statutory declaration, and address (writing, typing or stamp)
	A person authorised under section 30(2) of the Oaths and Affirmations Act 2018 to witness the signing of a statutory declaration.


	The witness must only sign this section if the person making the statutory declaration is illiterate, blind or cognitively impaired and the statutory declaration is read to them.

This section must be signed by any person who has assisted the person making the statutory declaration, for example by translating the document or reading it aloud. If no assistance was required, this section does not need to be completed.

Date

Name and address of person providing assistance
	I certify that I read this statutory declaration to [name of the person making the statutory declaration] at the time the statutory declaration was made.
I certify that I have assisted [name of the declarant] by [insert assistance provided, for example translating the document].

 Signed:

On:

Name and address of person providing assistance:


