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(Add Title as required by Schedule 1)























AFFIDAVIT OF SERVICE:


Deponent:


Date:


Filed on Behalf of:


(Applicant or Respondent, etc)
































Filed by (Name of person, corporation, organisation or other body filing the document)





Contact name (Name of person conducting the matter)





Address


Telephone 


Facsimile


DX








(and if solicitors or agents are acting, add)


by their agents


Name


Address


Telephone


Facsimile


DX





On    (date)      20   , I,  (name, address and occupation of deponent) say an oath:





1.	I am (state occupation or position).





2.	On  (date)   20   , I served (insert description of documents served) on (name the person or party served) by (state method of service) at (state place of service or, in case of service by post, address to which the document was posted).





Sworn by the deponent	)


at (place)			)


					)


Before me:			)











Justice of the Peace





Certificate under section 34 (1) (c) of Oaths Act 1900


* Please cross out any text that does not apply








I, .................................................................... , 


[insert full name of authorised witness]        





a . ................................................................... , 


[insert qualification to be authorised witnes ]








certify:








*I saw the face of the declarant/deponent OR


*I did not see the face of the declarant/deponent because he/she was wearing a face covering, but I am satisfied that he/she had a special justification for not removing it, and


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


	*I confirmed the person’s identity with 





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


[describe identification document relied on]








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


[insert signature of authorised witness] 	





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


[date]











