Statutory Declaration by Applicant of the CUPS Scheme
I, ___ _________________________________________________________________________
[full name]

of ___________________________________________________________________________
[address]

___________________________________

of

__________________________________

[occupation]

[organisation]

do solemnly and sincerely declare that:
 the information provided in this application and its attachments are true and correct. I acknowledge that
this declaration is true and correct, and all reporting requirements and statutory obligations, including
under privacy and intellectual property legislation, have been complied with in the preparation of this
application.
 the information provided is true at the time of application and that I will notify the Department of
Economic Development, Jobs, Transport and Resources (DEDJTR) of any changes to the information
supplied, and any other circumstances arising that may affect this application;
 I understand that, should I be successful in obtaining funding, the information provided in this application
will be used by DEDJTR to establish the baseline against which all project outcomes will be measured;
 I understand that I have an obligation to ensure adequate data collection arrangements are in place
during and after the completion of a funded project to accurately capture data in relation to output and
outcomes;
 I understand that DEDJTR may refer this application to external experts or other government
departments for assessment, reporting, advice, comment or for discussions regarding alternative or
collaborative grant funding opportunities;
 I understand that DEDJTR is subject to the Freedom of Information Act 1982 and that if a Freedom of
Information request is made, DEDJTR will consult, where practicable, with the applicant before any
decision is made to release the application or supporting documentation; and
 I understand that this is an application only and may not necessarily result in funding approval.
I acknowledge that this declaration is true and correct, and I make it with the understanding and
belief that a person who makes a false declaration is liable to the penalties of perjury.
Declared at _______________________________
on this day _______ of month _________ of 20______

…………………………………
Signature of person making this declaration
[to be signed in front of an authorised witness]

Before me,
……………………………………………………
Signature of Authorised Witness
The authorised witness must print or stamp his or her name, address and title under section 107A of the Evidence (Miscellaneous
Provisions) Act 1958 (as of 1 January 2010), (previously Evidence Act 1958), (eg. Justice of the Peace, Pharmacist, Police Officer,
Court Registrar, Bank Manager, Medical Practitioner, Dentist)

