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STATUTORY DECLARATION 
by a Clergy Person of the Anglican Diocese of Newcastle 
who is a Special Religious Education (Scripture) Teacher. 

 
 

I, the Reverend .............................................................................................................................. 
of ................................................................................................................................................... 
in the State of New South Wales, Clerk in Holy Orders, the Rector / Priest-in-charge / Associate 
Priest / Assistant Priest / Deacon of the Anglican Diocese of Newcastle's Parish  /  Provisional  
District  /  Experimental  Pastoral  Area  of ................................................................................, 
solemnly and sincerely declare that: 
1. I have never been convicted of any criminal offence which involves: 
  i) an act of violence towards another person; 
  ii) sexual assault; 

iii) any offence against a minor person, or 
iv) provision of prohibited drugs 

 
2. I understand that spot checks may be made to verify the above and hereby give my 
permission for any police checks which may be necessary.  For identification purposes I advise that 
my date of birth is .................................................... 
 
3. If there are any changes to the above, I will notify the Bishop of Newcastle 
immediately. 
 
And I make this solemn declaration conscientiously believing the same to be true and by virtue 
of the provisions of the Oaths Act 1900. 
 
SIGNED AND DECLARED at . . . . . . . . . . . . . . . . . . . . . this . . . . . . . . . . . . . . . . . .  day of 

. . . . . . . . . . . . . . . . . . 2008 before me: 

 
 Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
   ____________________________________ 
             (please print your name here)                 
  
 Witness: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
   ____________________________________ 
             (Justice of the Peace or Solicitor)               
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