Statutory Declaration
OATHS ACT 1900, NSW, EIGHTH SCHEDULE
I, ............................................................................... , do solemnly and sincerely declare that
[name of declarant]
1. To the best of my knowledge, I have not been in close contact with a confirmed case

of COVID-19 in the last 14 days.
2. To the best of my knowledge, I have not been in close contact with a person who is

currently undertaking or who has been directed to undertake, a mandatory period of
self-isolation due to COVID-19 in the last 14 days.
3. I have not been advised to self-isolate in the last 14 days.
4. To the best of my knowledge, I do not have any of the following symptoms; cough,

fever, sore/scratchy throat, shortness of breath, loss of smell or loss of taste.
5. To the best of my knowledge, I have not visited a known COVID-19 hotspot in the

last 14 days, where those who have visited have since been told to self-isolate.
6. To the best of my knowledge, I have not visited a venue where COVID-19 was

detected in the last 14 days, where those who have visited have since been told to
self-isolate.
7. I have read and understood the Service NSW information titled as ‘COVID-19 –

Health and Travel Questions – Driving Assessments’, including the Privacy
Disclosure Statement.
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]

[date]

.................................................................
[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 special justification 1 for not
removing the covering, and

2.

*I have known the person for at least 12 months OR *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 witness]

[date]

The only “special justification” for not removing a face covering is a legitimate medical reason (at
September 2018)
1

