DISPENSATION FOR VARIATION TO ALTERNATIVE OPTIONAL PRACTICE AREA 

STATUTORY DECLARATION
I, [ name, address and occupation of person making the statutory declaration ], make the following statutory declaration under the Oaths and Affirmations Act 2018:
1.
The Victorian Legal Admissions Board has approved a course of instruction in an Alternative Optional Practice Area, namely [insert area] to [insert employer’s name and address]
2.
I seek dispensation in accordance with Rule 27 (b) Legal Profession Uniform Admission Rules to undertake a course of instruction in an alternative optional practice area.

I declare that the contents of this statutory declaration are true and correct and I make it knowing that making a statutory declaration that I know to be untrue is an offence.

………………………………………….
[ signature of person making this statutory declaration in the presence of the authorised statutory declaration witness ]

Declared at [ place ] in the State of Victoria

on [ date ]

I am an authorised statutory declaration witness and I sign this document in the presence of the person making the declaration:

……………………………………………..

[ Signature authorised statutory declaration witness ] 

on [ date ]

[ full name and personal or professional address of authorised statutory declaration witness in legible writing, typing or stamp ]

[ qualification as an authorised statutory declaration witness ]
A person authorised under section 30(2) of the Oaths and Affirmations Act 2018 to witness the signing of a statutory declaration.

Page | 1

