State of Victoria

Statutory Declaration

I, 


[full name]

of 


[address]



, do solemnly and sincerely declare that:


[occupation]

1. I am an Australian lawyer/Australian legal practitioner under the Legal Profession Uniform Law (Victoria) (‘the Uniform Law’).
If you do not appear on the Australian Legal Profession Register in Victoria, please annex evidence of your date of admission and indicate your date of birth in this application.

2. I was admitted to practice in 
   on 
.  


[Australian jurisdiction]
[date]
3. Practice and supervision details
Please provide details of your prior legal practice for each role you have held and currently hold, and the details of your supervision for each position.
Your position title: 

Employed from: 
  to: 

Employer’s name: 

Duties you have performed: 

Supervisor’s name: 


Supervisor’s title: 

Supervisor’s qualifications: 



[including when and where admitted]

Supervisor’s experience: 


Duration of the supervision: 


Nature of supervision: 



[how often work was reviewed, whether by email, telephone etc]

Please attach a separate sheet for any further positions

If you had more than one supervisor in a given role, please provide the details for each of these supervisors.

Please attach a letter from each supervisor confirming your supervision arrangements.

4. For the purposes of s.49 of the Uniform Law and rule 14 of the Legal Profession Uniform General Rules 2015, the total period of time I have engaged in supervised or exempted legal practice for is:


.

[years/months]

5. Foreign practice
If you request any foreign legal practice to count towards your supervised legal practice requirements, you should identify why you think that the jurisdiction you worked in is similar to Australia. Include admission date and details of any bridging requirements you have undertaken towards qualification in Australia.

I believe that 
 is a similar jurisdiction to Australia 

[foreign jurisdiction]

for the following reason/s 

6. Further Information

If you wish the Board to consider further information relevant to your exemption application, please outline the information below. Please indicate if you have annexed any relevant documents to this application.
I acknowledge that this declaration is true and correct, and I make it with the understanding and belief that a person who makes a false declaration is liable to the penalties of perjury.

Declared at 

this 
 day of 
, 20




[Signature of person making this declaration,

to be signed in front of an authorised witness]

Before me, 

[Signature of Authorised Witness]
The authorised witness must print or stamp his or her name, address and title pursuant to section 107A of the Evidence (Miscellaneous Provisions) Act 1958 (e.g. Justice of the Peace, Pharmacist, Police Officer, Court Registrar, Bank Manager, Medical Practitioner, Dentist)
