
for ExtenuaƟng Circumstances 

 

ThisÊformÊisÊtoÊbeÊusedÊbyÊapplicantsÊwhoÊmayÊbeÊeligibleÊtoÊaccessÊtheÊAboriginalÊHousingÊOffice’sÊ(AHO)ÊrangeÊofÊshort-termÊ
housingÊproductsÊand/orÊservices.ÊSomeÊapplicantsÊmayÊexperienceÊdifficultyÊinÊconfirmingÊAboriginalityÊdueÊtoÊexperiencingÊ
extenuaƟngÊcircumstancesÊand/orÊdisrupƟveÊlifeÊevents.ÊShort-termÊAHOÊhousingÊproductsÊand/orÊservices,ÊsuchÊasÊtransiƟonalÊ
housing/emergencyÊsupportÊandÊServicesÊOurÊWay,ÊmayÊbeÊaccessedÊforÊaÊmaximumÊperiodÊofÊsixÊ(6)Êmonths.Ê 
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Use this form if you meet one or more of the below criteria.  Please Ɵck the relevant opƟon that matches your circumstance 
below. 

      AHO Eligibility for Services  
      Statutory DeclaraƟon form          

The purpose of this form: 

Eligibility criteria 

ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊDate DDÊ/ÊMMÊ/ÊYYYY 

 Declarant’sÊnameÊ(pleaseÊprint) 

Signature r 

I confirm (Please iniƟal here _____) I have read the above Oath and understand that if I am found to have given false or mis-
leading informaƟon I may be refused services and pursued under the Oaths Amendment Act 1996 by the AHO.   

 YesÊ  NoÊ 

I acknowledge that this form is only valid for a maximum period of six months.  Should I wish to be considered eligible for AHO housing 
services and/or products beyond this Ɵmeframe I will be required to meet the criteria set out in the AHO’s Eligibility for Services policy.  

I acknowledge that I cannot use this form to access long-term AHO housing services and/or products, including but not limited to; AHO Social 
Housing, AHO Affordable Housing, AHO Services Our Way, and AHO Home Ownership grants. 

 

 

 

 

 

 

 

 

 

AƩached documents supporƟng my current circumstance.  

SupporƟng documentaƟon required for your selected eligibility opƟon 

Fleeing domesƟcÊandÊfamilyÊviolence. 

ImpactedÊbyÊaÊnaturalÊdisasterÊe.g.Ê(flood/fire). 

SupporƟngÊdocumentaƟonÊforÊtheÊaffectedÊnaturalÊdisasterÊe.g.ÊnewsÊarƟclesÊcoveringÊtheÊspecificÊareaÊincludingÊdates,ÊandÊ

AÊleƩerÊfromÊaÊdomesƟcÊandÊfamilyÊviolenceÊsupportÊservice. 

DomesƟcÊandÊfamilyÊviolenceÊdocumentaƟon. 

ExiƟngÊCorrecƟveÊServices,ÊOut-of-HomeÊCareÊorÊanÊInsƟtuƟon (withinÊtheÊlastÊsixÊmonths).Ê 

CorrecƟveÊServicesÊreleaseÊdocumentaƟon. 

Out-of-HomeÊCareÊdocumentaƟon. 

AÊleƩerÊofÊsupportÊfromÊanÊAboriginalÊorÊTorresÊStraitÊIslanderÊorganisaƟon.Ê 



AHO Eligibility for Services  
Statutory DeclaraƟon Form  

for ExtenuaƟng Circumstances 

PleaseÊprintÊinÊBLOCKÊLETTERSÊwithÊaÊblackÊorÊblueÊpen 
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do hereby solemnly and sincerely declare that: 

IncludeÊaÊstatementÊconfirmingÊthatÊyouÊidenƟfyÊasÊanÊAboriginalÊand/orÊTorresÊStraitÊIslanderÊperson,ÊthatÊyouÊareÊacceptedÊasÊ
suchÊbyÊyourÊCommunityÊandÊthatÊyouÊareÊaÊmemberÊofÊtheÊAboriginalÊraceÊand/orÊaÊTorresÊStraitÊIslanderÊraceÊofÊAustralia.ÊYouÊ
willÊneedÊtoÊdemonstrateÊyourÊkinshipÊconnecƟon,ÊwhereÊyouÊareÊfromÊandÊyourÊconnecƟonÊtoÊCountry. 

 

 

 

 

 

 

 

 

 

 

ThisÊformÊdoesÊnotÊreplaceÊorÊsubsƟtuteÊconfirmaƟonÊofÊAboriginality.ÊForÊpersonsÊseekingÊtoÊobtainÊConfirmaƟonÊofÊAboriginalityÊ
pleaseÊreferÊtoÊyourÊLocalÊAboriginalÊLandÊCouncil.Ê 
 

ThisÊformÊisÊtoÊbeÊusedÊinÊextenuaƟngÊcircumstancesÊforÊapplicantsÊwhoÊareÊfleeingÊdomesƟcÊandÊfamilyÊviolence,ÊnaturalÊdisasters,Ê
exiƟngÊjail,ÊinsƟtuƟonalÊcare,ÊorÊOut-Of-HomeÊCareÊwithinÊtheÊlastÊsixÊmonths.ÊÊ 
 

OnceÊyouÊhaveÊcompletedÊtheÊDeclaraƟon,ÊyouÊneedÊtoÊsignÊthisÊformÊinÊfrontÊofÊaÊpersonÊauthorisedÊtoÊwitnessÊaÊStatutoryÊ
DeclaraƟonÊunderÊtheÊOaths Act 1900 andÊsupplyÊsupporƟngÊevidenceÊtoÊyourÊHousingÊProvider.ÊPersonsÊfoundÊtoÊhaveÊmadeÊaÊ
falseÊstatementÊmayÊbeÊsubjectÊtoÊpenalƟesÊforÊmakingÊaÊfalseÊStatutoryÊDeclaraƟonÊandÊrefusedÊaccessÊtoÊAHOÊservices.ÊTheÊAHOÊ
reservesÊtheÊrightÊtoÊpursueÊpeopleÊwhoÊmakeÊfalseÊstatements.Ê 

GivenÊnameÊ(s)  

TownÊ/Suburb  Postcode 

 

 

 Unit/HouseÊnumber 

Street/Avenue 

 ContactÊnumber 

 

 Title 

LastÊnameÊorÊfamilyÊnameÊ 

Email  

I, the undersigned (provideÊfullÊdetails) 

ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊDateÊofÊBirthÊ DDÊ/ÊMMÊ/ÊYYYY 



 

 

 

 

 

 

 

 

 

ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊDate DDÊ/ÊMMÊ/ÊYYYY 

 Declarant’sÊnameÊ(pleaseÊprint) 

Signature r 

 Declared at:  Place 

DeclaraƟon 

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

PenalƟes for false Statutory DeclaraƟon 

TheÊOaths Amendment Act 1996 providesÊthatÊifÊaÊStatutoryÊDeclaraƟonÊisÊmadeÊtoÊgainÊmaterialÊbenefitÊandÊthe 
offenceÊisÊdealtÊwithÊbyÊindictmentÊtheÊpenaltyÊisÊupÊtoÊ7ÊyearsÊimprisonment.ÊIfÊdealtÊwithÊsummarilyÊthenÊtheÊpenaltyÊisÊupÊtoÊ2Ê
yearsÊimprisonmentÊand/orÊaÊfineÊofÊ100ÊpenaltyÊunitsÊ($11,000).ÊIfÊtheÊoffenceÊisÊswearingÊaÊfalseÊdeclaraƟon 
thatÊdoesÊnotÊinvolveÊmaterialÊbenefit,ÊtheÊpenaltyÊisÊupÊtoÊ12ÊmonthsÊimprisonmentÊand/orÊaÊfineÊofÊ50ÊpenaltyÊunitsÊ($5,500). 

InÊtheÊpresenceÊofÊanÊauthorisedÊwitness,ÊwhoÊstates: 
 
I,Ê………………………………………………………………..…...….,ÊaÊ…………………………….……………………………. 
ÊÊ[name of authorised witness]                                                                      [qualificaƟon of authorised witness] 
cerƟfyÊtheÊfollowingÊmaƩersÊconcerningÊtheÊmakingÊofÊthisÊstatutoryÊdeclaraƟonÊbyÊtheÊpersonÊwhoÊmadeÊit. 
[please cross out any text that does not apply]. 
1. *IÊsawÊtheÊfaceÊofÊtheÊpersonÊORÊ*IÊdidÊnotÊseeÊtheÊfaceÊofÊtheÊpersonÊbecauseÊtheÊpersonÊwasÊwearingÊaÊfaceÊcovering,ÊbutÊIÊ

amÊsaƟsfiedÊthatÊtheÊpersonÊhadÊspecialÊjusƟficaƟonÊforÊnotÊremovingÊtheÊcovering,Êand; 
2. *IÊhaveÊknownÊtheÊpersonÊforÊatÊleastÊ12ÊmonthsÊORÊ*IÊhaveÊnotÊknownÊtheÊpersonÊforÊatÊleastÊ12Êmonths,ÊbutÊIÊhaveÊ

confirmedÊtheÊperson’sÊidenƟtyÊusingÊanÊidenƟficaƟonÊdocumentÊandÊtheÊdocumentÊIÊreliedÊon,Êwas: 
 
 …………………………………………………….. ……………………….Ê[describe 

r DDÊ/ÊMMÊ/ÊYYYY Signature 

AƩachÊaÊleƩerÊofÊsupportÊasÊoutlinedÊonÊpageÊ1. 
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IÊconfirmÊ(PleaseÊiniƟalÊhereÊ_____)ÊIÊhaveÊreadÊtheÊaboveÊOathÊandÊunderstandÊthatÊifÊIÊamÊfoundÊtoÊhaveÊgivenÊfalseÊorÊmisleadingÊ
informaƟonÊIÊmayÊbeÊrefusedÊservicesÊandÊpursuedÊunderÊtheÊOaths Amendment Act 1996ÊbyÊtheÊAHO.ÊÊ 

ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊDate DDÊ/ÊMMÊ/ÊYYYY 

JusƟceÊofÊtheÊPeaceÊ(JP)/Solicitor 
(pleaseÊprint) 

 

 ContactÊnumber 

JusƟceÊofÊtheÊPeaceÊ(JP)/Solicitor’sÊsignature r 

JusƟceÊofÊtheÊPeaceÊ(JP)/Solicitor RegistraƟonÊNum-
ber 

 

 YesÊ  NoÊ 


