
 
 

LSV Director Statutory Declaration 
 

 
 

Insert the name, address 
and occupation (or 

alternatively, 
unemployed or retired or) 

of person making the 
statutory declaration. 

I, 
 
 
 

 

 
 
 

Set out matter declared 
to in numbered 

paragraphs. Add 
numbers as necessary. 

 

 

make the following statutory declaration under the Oaths and 
Affirmations Act 2018:  
 

1. In accordance with section 201D of the Corporations Act 
2001 (Cth), I hereby consent to act as a Director of Life 
Saving Victoria Limited (LSV), should I so be elected. 

 
2. I solemnly and sincerely declare that: 

 
a. I have not been involved in any activities which could 

materially interfere with my ability to act in the best 
interest of LSV; 

b. I am free from any interest or relationship which could 
materially interfere with my ability to act in the best 
interest of LSV; 

 
c. I declare that I hold the following positions with a Life 

Saving Club or Associate Member: 
 

Life Saving Club/ 
Associate Member 

Position Held 

  

  

  

 
d. I declare that I may have the following perceived or 

actual Conflict of Interests with LSV: 
 

LSV Constitution 
Reference 

Declaration 

Officer/Director/Employee  
of the following Entities 
 

 

Contractual Matters  

Disciplinary Matters  

other financial Matters  

Other interest that relates 
to the affairs of LSV 

 

 
 



3. I have read and understand the LSV Constitution and By Laws. 
4. In submitting my nomination, I agree to be bound by, and uphold, LSV’s 

governing documents, including (but not limited to), the LSV Constitution, 
LSV By Laws, Code of Conduct, Policies and Procedures and those of its 
national bodies. 
 

5. The information provided by me in my nomination documents is true 
and correct. 

 

 I declare that the contents of this statutory declaration are true and 
correct and I make it knowing that making a statutory declaration that I 
know to be untrue is an offence. 
 

Signature of person 
making the declaration  

 

 

Place (City, town or 
suburb)  

 
Declared at   *in the state of Victoria  

Date on 

 
I am an authorised statutory declaration witness and I sign this 
document in the presence of the person making the declaration:  

 
Signature of authorised 

statutory declaration 
witness  

 

 

Date on 

Name, capacity in which 
authorised person has 

authority to witness 
statutory declaration, and 
address (writing, typing or 

stamp) 

 

 
A person authorised under section 30(2) of the Oaths and Affirmations Act 
2018 to witness the signing of a statutory declaration.  
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