
THE NORTHERN TERRITORY OF AUSTRALIA 

STATUTORY DECLARATION 

_________________ 

 

I, .................................................................................................................................................................................... 
   (Your full name and address) 

solemnly and sincerely declare that I am seeking to access the Coomalie Community Government Council 
assessment record for an allotment located at the following address: 
 

........................................................................................................................................................................................ 
(Lot Number and Street address of the allotment) 

for the following reason(s): 

 

 

 

 

 

 

 

 

 

 

I further solemnly and sincerely declare that information accessed from the Assessment Record will be kept 
confidential and will not be used for or any other purpose other than the reason(s) given above. 

I understand that this declaration will be used by the Chief Executive Officer of the Coomalie Community Government 
Council to determine whether I have a sufficient interest in an entry in the Assessment Record. 

This declaration is true and I know it is an offence to make a statutory declaration knowing it is false in a material 
particular. 

Declared at .................................................................... the ................................... day of .................... 20....... 
                   (Place you are making the declaration)              (Date)                                    (Month)             (Year) 

 

Signed: ........................................................................................................................................................................ 
             (Your signature) 

 

Witnessed by: ................................................................................................................................................................ 
                       (Signature of the person before whom the declaration is made) 

 

................................................................................................................................................................. 
                       (Full name of witness) 

 

................................................................................................................................................................. 
                       (Contact address or phone number of witness) 

NOTES: 

1. This declaration may be witnessed by any person who is at least 18 years of age. 

2. This written statutory declaration must comply with Part 4 of the Oaths Affidavits and Declarations Act 2010. 

3. Making a declaration knowing it is false in a material particular is an offence for which you may be fined or imprisoned. 


