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PERSoNAL DETAiLS

Bert Membership No.                                               Date of birth  D  D   M  M   Y  Y  Y  Y

i (full name)

		

of (address) 

Suburb

in the state of     do solemnly and sincerely declare as follows:

Please mark the box “8”

  i have permanently retired from the workforce

  i am leaving Australia to live permanently overseas

  i have been unemployed for a period of four (4) weeks

  other (please explain) 

DEcLARATioN

i declare that all the details listed on this form are the best of my knowledge accurate and correct.

And i make this solemn declaration by virtue of the Statutory Declarations Act (1959), and subject to the penalties 
provided by that Act for the making of false statements in Statutory Declarations, conscientiously believing the 
statements contained in this declaration to be true in every particular.

Signature of claimant 

  

Declared at

		

This D  D  day of M  M    2  0  Y  Y  year. 

Signature of witness 

  

Before me* (please print name)

Title of witness

		

*  To be signed by a Magistrate, Justice of the Peace, Commissioner for Affidavits, Commissioner for declarations, person for whom a Statutory 
Declaration may be made under the law of the State in which a declaration is made (e.g. a Police Officer, Pharmacist or Solicitor); or an 
Australian Consular Officer, or an Australian Diplomatic Officer; as defined by section two of the Consular Fees Act (1955).

STATuTOry declaration

This form is for  
the following 
claims only: 

• Retirement

• Leaving Australia, 
and

• Financial Hardship

If you require assistance please call BERT Administration on 1300 261 114.              Or email us at enquiries@bert.com.au

To make a claim please complete in pen using BLOCK letters. Print “8” to mark boxes where applicable. 

Form must be completed in full.

Please sign and  
date this form.

Please mark the 
appropriate box (8)


