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STATUTORY 
DECLARATION  

SOLE ACCOUNT(S) UP TO $15,000 – where Will is in existence

I (Name of declarant)  

do solemnly and sincerely declare that 

1. I have supplied to Community First Credit Union Limited (“Community First”) a true copy of the
Death Certificate of                                                                                               (“the Deceased”).

2. I have supplied to Community First a true copy of the last Will of the Deceased.

3. The Deceased is identical to member No. with Community First.  

4. I am the person entitled to be paid the proceeds of the Deceased’s accounts and shares with Community First

5. The Deceased did not leave sufficient assets in New South Wales to warrant the obtaining of grant of Probate
and I do not intend to make application for a grant of Probate.

6. If Community First pays the proceeds of the Deceased’s account and shares to me, I undertake to hold and
disburse the proceeds on the same trusts as if I had obtained a grant of Probate.

7. In consideration of Community First agreeing to pay out such proceeds to me, I agree to indemnify Community First
against all claims (including legal costs and disbursements) which may be made by any other person or persons
claiming to be entitled thereto.

and I make this solemn declaration conscientiously believing the same to be true, and by virtue of the provisions of 
the Oaths Act 1900.

Declared at (Place)  On (Date)  

(signature of declarant)  

in the presence of an authorised witness, who states:

I (name of authorised witness)

a (qualification of authorised witness)  

certify the following matters concerning the making of this statutory declaration by the person who made it: 
(*please cross out any text that does not apply)

1. *I saw the face of the person OR *I did not see the face of the person because the person was wearing a face covering,
but I am satisfied that the person had a special justification for not removing the covering, and

2. *I have known the person for at least 12 months OR *I have not known the person for at least 12 months,
but I have confirmed the person’s identity using an identification document and the document I relied on was

(describe identification document relied on)

 (signature of authorised witness)
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