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Statutory Declaration

| (Enter your full name)

of (Enter the address where you live)

solemnly and sincerely declare that the certificate(s) for

(Enter the name of the qualification(s))

which was awarded to me by Victoria University of Wellington on

(Enter the date(s) the qualification was granted)

has been

(Enter lost/stolen/destroyed, as appropriate)
and should this certificate be found | will return it to the Graduation Office at Victoria University of Wellington.

| make this solemn declaration conscientiously believing the same to be true and by virtue of the Oaths and
Declarations Act 1957

Note: Do not complete this section until you are with the person witnessing your declaration.
(For example, a Justice of the Peace, solicitor or another person authorised to take a statutory declaration)

Your sighature

Declared at (Place, for example town or city) (Day/Month/Year)

Before me (Name of official witness) Designation (Title or stamp)

Signature of official witness
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