
 

 
PROPERTY ENQUIRIES 

Statutory Declaration 
Made under the Oaths Act 1900 

 

Document Set ID is 3328977 

APPLICANT DETAILS 
 

Applicant I, the undersigned 

Name of Applicant  

Address 
of 
 
 

                                                                                  Postcode 

Declaration 

Do solemnly and sincerely declare that: 
I seek access to information from the Property and/or  
 
………………………………………………………….  Register held by Mosman Council, in 
respect  the following: 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
For the following purpose: 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
And I make this solemn declaration conscientiously believing the same to be 
true, and by virtue of the provisions of the Oaths Act 1900. 
 

Signature 
 

 
 

PRIVACY AND PERSONAL INFORMATION ACT 

The personal information requested on this form is required under the Privacy and Personal Information Protection Act 
1998, and will be used in connection with the requirements of the legislation to process your request. Access to this form 
will be open to the public. Council is to be regarded as the agency that holds the information. You may make application 
for access or amendment to information held by Council. This application form and the information contained in it is 
accessible to the public upon enquiry,  
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DECLARATION 

 

Declared 

Subscribed and declared at MOSMAN 
 
This ………………………… day of ……………………… 20……….   
 
 
………………………………………………………………………………………… 
[Signature] 
 
I, …………………………………………………………………………………………, a JP for 
                                             [full name of JP] 
 
NSW …………………………………………………………………………………., certify 
                                   [JP Registration number] 
 
[* include only the text that applies] 
 
1. * 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 

2. * I have known the person for at least 12 months OR 
* I confirmed the person’s identity 
 

with ………………………………………………………………………………………… 
                   [describe identification document relied on] 
 
 
……………………………………………                    ……………………………………………… 
         [Signature of JP]                                                       [Date] 
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 Completed  

 Further Action Required 
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