
G.P. FORM 47 

STATUTORY DECLARATION 
 
 
I ______________________________________________________________________ 

of _____________________________________________________________________ 

_______________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

And I make this solemn declaration believing the same to be true and by virtue of the 

Statutory Declarations ordinance, 1970. 

Declared at ________________________________ } 

this _________________________________ day of} 

__________________________________, 200____} 

before me and I certify that the declaration was read } 

over in the ________________________________  }  

language to the declarant who appeared fully to  }_____________________________ 

understand the meaning thereof.    } 

       } 

       } 

_________________________________________ } 

(Office held or na ture of Appointment) 


