
Instructions for completing form:
1. Gather 100-points of identification documents (see below). 
2. Photocopy each identification document that is clear and identical to the original. 
3. Authorised witness to certify these as true copies. 

4. Complete the one page ‘Statutory Declaration of Identity’ form from page 4 in the presence  
of the authorised witness.

5. Send the completed form along with certified copies of 100-point identification to the Donor 
Conception Information Service (DCIS).

Confirming your identity

healthywa.wa.gov.au

Suggested wording:
•	 I certify that this is a true copy of the document produced to me on <date>.
•	 Signature 
•	 Name 
•	 Qualification (e.g. JP, Pharmacist, State/Commonwealth Public Servant, Police Officer, Nurse etc) 
•	 Registration number (if applicable)

Persons authorised to certify 100 points of identification documentation

Copies of all documents must be legible and any photograph must be colour and clearly identifiable. 
Certification must be on the front of the photocopied document, not the reverse, unless it would 
render the photocopy illegible. 
Below is a list of persons who are authorised to certify photocopies the 100 points of identification 
documents. The person certifying the document must note that it is a true copy of the original 
document, which I have sighted and print their name, the date and qualification that enables them to 
certify the document, in addition to signing their declaration. 

Members of certain professions

•	 Chiropractor
•	 Dentist
•	 Legal Practitioner
•	 Medical Practitioner
•	 Nurse
•	 Patent Attorney
•	 Pharmacist

•	 Veterinary Surgeon
•	 Police Officer
•	 Registrar, or Deputy Registrar, of a Court
•	 Sheriff
•	 Sheriff’s Officer
•	 Teacher employed on a full-time basis at a 

school or Tertiary Education Institution
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Other Persons
•	 Agent of the Australian Postal Corporation  

who is in charge of an office
•	 Australian Consular Officer or Australian 

Diplomatic Officer
•	 Bailiff
•	 Bank Officer with 5 or more years of continuous 

service
•	 Building Society Officer with 5 or more years  

of continuous service
•	 Chief Executive Officer of a Commonwealth Court
•	 Civil Marriage Celebrant
•	 Clerk of a court
•	 Commissioner of Affidavits
•	 Commissioner of Declarations
•	 Credit Union Officer with 5 or more years of 

continuous service
•	 Holder of a statutory office not specified in 

another item in this part
•	 Judge of a court
•	 Justice of the Peace
•	 Magistrate
•	 Master of a court
•	 Member of the Australian Defence Force  

who is either:
•	 an officer
•	 a non-commissioned officer with 5 or more 

years of continuous service.

•	 Member of the Institute of chartered 
Accountants in Australia

•	 Member of the Corporate Managers, 
Secretaries and Administrators

•	 Member of the Institution of Engineers, 
Australia

•	 Member of:
•	 The Parliament of the Commonwealth
•	 The Parliament of a state
•	 A Territory legislature
•	 A Local Government Authority of a State  

or Territory.
•	 Minister of religion registered under  

Division 1 of the Marriage Act 1961
•	 Notary Public
•	 Permanent employee, with 5 or more 

continuous years of service of any of the 
following:
•	 the Commonwealth or of a 

Commonwealth authority
•	 a state or Territory or of a state or 

Territory Authority
•	 a Local Government Authority.

To protect your privacy we require proof of identity (100-point check) before we process your 
application. The authorised witness to this statutory declaration must confirm your identity by 
viewing the original identity document and certifying a copy.

Identification documents 
At least one identity document supplied must contain a colour photograph.

100-points of identification documents

Primary documents
Point value One document may be supplied from the following  

(no additional points for multiple documents)
70 points •	 Birth Certificate

•	 Citizenship Certificate
•	 Current Passport
•	 Expired Passport, which has not been cancelled and was current within the 

preceding 2 years
•	 International Passport (current) with Australian permanent residency visa 

documentation.
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Secondary documents 

Point value Only one document from each category may be used  for the remaining  
30 points that are required to establish identity 

40 points Document - must have a photograph and a name
•	 Driver’s Licence issued by an Australian State or Territory
•	 Licence or permit issued under a law of the Commonwealth, State or Territory 

Government (e.g. a boat licence)
•	 Identification card issued to a public employee
•	 Identification card issued by the Commonwealth, State or Territory 

Government as evidence of the person’s entitlement to a financial benefit
•	 An identification card issued to a student at a tertiary institution.

35 points Document - must have a name and address
•	 A document held by a cash dealer giving security over your property
•	 A mortgage or other instrument of security held by a financial body
•	 Document from your current employer or previous employer within the last  

2 years
•	 Land Titles Office record
•	 Document from the Credit Reference Association of Australia.

25 points Document - must have a name and signature
•	 Marriage certificate (for maiden name only)
•	 Credit Card
•	 Foreign Driver’s Licence
•	 Medicare Card (signature not required on Medicare Card)
•	 EFTPOS Card.

25 points Document - must have a name and address

•	 Electoral Roll compiled by the Australian Electoral Commission and available 
for public scrutiny

•	 Records of public utility - phone, water, gas, electricity bill
•	 Records of a financial institution
•	 A record held under a law other than a law relating to land titles
•	 Council rates notice.

25 points Document - must have a name and address
•	 Rent/Lease agreement
•	 Rent receipt from a licensed real estate agent.

25 points Document - must have a name and date of birth

•	 Record of a primary, secondary or tertiary educational institution attended by 
you within the last 10 years

•	 Record of professional or trade association of which you are a member.
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© Department of Health 2025

Copyright to this material is vested in the State of Western Australia unless otherwise indicated. Apart from any fair dealing for the purposes of private study, 
research, criticism or review, as permitted under the provisions of the Copyright Act 1968, no part may be reproduced or re-used for any purposes whatsoever 
without written permission of the State of Western Australia.

This document can be made available 
in alternative formats on request.

Statutory Declaration of Identity
Oaths, Affidavits and Statutory Declarations Act 2005

I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (print name) of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (home address) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (occupation)

sincerely declare that I am the person identified above. This declaration is true and I know that 
it is an offence to make a declaration knowing that it is false. This declaration is made under the 
Oaths, Affidavits and Statutory Declarations Act 2005

At . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (place) on . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (date)

By . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (signature of applicant)

In the presence of the authorised witness below.

Authorised witness

I certify that proof of identity was sighted before witnessing the signing of this form (see below for 
acceptable identification documents).

Signature of authorised witness	 .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Print name of authorised witness	 .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Qualification as such a witness	 .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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