
 
 

 
 
  

 
 

Applicant Declaration 
 

 

 

I, (insert full name of person signing the   declaration) 
 

of, (insert address) 
 

am (Insert position/title of Applicant for 

example, 
 

Proprietor, Director, Partner, President) 

 

and I am authorised to make this declaration on the Applicant’s behalf. 

 
I declare that: 

1. The information provided in this form (including any attachments) is true, complete 

and correct 

2. I have read, understood and agree to the conditions and the associated material 

contained in this form 

3. I understand that the regulatory authority has the right (but is not obliged) to act in 

reliance upon the contents of this form, including its attachments 

4. I have read and understood a provider’s legal obligations under the Education and 
Care Services 

National Law 

5. The regulatory authority is authorised to verify any information provided in this form 

6. Some of the information provided in this form may be disclosed to the 

Commonwealth for the purposes of the Family Assistance Law and may be 

disclosed to other persons/authorities where authorised by the Education and Care 

Services National Law or other legislation, and 

7. I am aware that under the Education and Care Services National Law penalties 

apply if false or misleading information is provided. 
 

Signature of person making the declaration:    

 

Signed at: (address) on the (date) 
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