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DECLARATION – FINANCIAL ASSISTANCE FOR PRIVATE COASTAL 
PROTECTION WORKS AT COLLAROY - NARRABEEN BEACH 

Statutory Declaration 
OATHS ACT 1900, NSW, EIGHTH 

SCHEDULE 
 

 
 
*I, We                                                                        / As authorised person on behalf 
of:  
 
 

(name of the entity, if applicable) 
 
do solemnly and sincerely declare that: 
 
- I am authorised to make this declaration as/or on behalf of the Applicant for 

Funding Assistance; 
 

- the information provided in this Application for Funding Assistance including but 
not limited to the Costs Summary Report, is complete and correct; and  
 

- I acknowledge that following this application, Council may in its discretion 
provide a funding offer in accordance with the Northern Beaches Coastal 
Erosion Policy dated December 2016; and 

 
- I have read and acknowledge the attached Guidelines – Financial Assistance 

Coastal Works and confirm that the Applicant meets the eligibility criteria set 
out in the Guidelines; and 

 
- the Applicant acknowledges as Recipient of Funding if the Application is 

approved that their personal information will be collected and may be disclosed 
to the public and other Government agencies. The purpose of collecting the 
personal information is to process the provision of Funding by Council and 
pursuant to the Agreement with the Office of Environment and Heritage, to 
ensure transparency in Council dealings and abide by statutory obligations. 

 

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........................................................................ 
 [date] 
 
 
 

[signature of declarant] 
 
Print Name:  
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Position in entity: (if applicable)  
 

 
Address: 

 
 

 
 
Contact telephone numbers: 

 
 
Email address:   

 
 
Date:   
 

 
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 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] 
 
 


