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Declaration



I verify that the attached document marked ( A  ) is the original document.



I certify that the attached document marked (      ) is a true copy of the original document.


This form must be signed by:


Australian company
a director, secretary or principal executive officer (PEO).


registrable Australian body
a director or equivalent


foreign company
a local director, agent or a director, secretary or principal executive officer for a company acting as an agent
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a person who is required to VERIFY or CERTIFY a document

	print name
	
	capacity 

	print company name and ACN
	(if company acting as agent)

	sign here
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