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	Statutory Declaration
to satisfy the evidentiary requirements under s42(3)(c) of the Land Transfer Act 2017

	
	This statutory declaration MUST be signed in the presence of an authorised Police Officer, Lawyer, Justice of the Peace, Registrar of the Court, or other person authorised to take a statutory declaration.

	I (Enter your full name)

	

	Of (Enter the place where you live, i.e. your town or city)

	

	(Enter your occupation)

	

	solemnly and sincerely declare that:
(List the facts in your own words, and number each point to make it clearer)

	
	What you write MUST be true. You can be prosecuted if you make a false declaration.

	

	1.
	The Applicant,                                                                                  [insert Applicant’s full name], has made, or intends to make, an application to withhold information in the land register.

	2.
	I hold the position of                                                                                     [insert your job title] and I make this statutory declaration on behalf of the Applicant’s employer, 
                                                                                  [insert name of organisation e.g. NZ Police].

	3.
	I believe that the publication of information that discloses, or is likely to disclose, the whereabouts of the Applicant may prejudice the safety of the Applicant or the Applicant’s family.

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

	Your signature

	
	You MUST sign this in front of a person authorised to take a statutory declaration as per s9 (if made in NZ) or s11 (if made overseas) of the Oaths & Declarations Act 1957

	
	
	

	Declared at (Place, i.e. town or city)
	
	Date signed

	
	
	   DD       /       MM       /       YYYY

	Before me (Signature of authorised witness)
	
	

	
	
	

	 (Name of authorised witness)
	
	(Place where authorised witness lives, i.e. town or city)

	
	
	

	(Occupation of authorised witness – please indicate)

	□ authorised Police Officer [footnoteRef:2] [2:  For a list of NZ Police officers authorised to take a statutory declaration, see: https://gazette.govt.nz/notice/id/2007-go1990.] 

	□ Lawyer
	□ Justice of the Peace
	□ Registrar of the Court

	□ Other person authorised to take a statutory declaration
Please specify:
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