NORTHERN TERRITORY OF AUSTRALIA

Return to Work Act
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AFFIDAVIT 

IN THE WORK HEALTH 






Claim No.
COURT AT 

BETWEEN







Worker/Applicant

and


Employer/Respondent


NAME OF DEPONENT:
DATE SWORN OR AFFIRMED: 

I, ______________________________________________________________________
                             [full name of deponent], [occupation or description], 

of______________________________________________________________________
 [deponent's residential address or, if making affidavit in professional or occupational capacity, business address and position and, if applicable, name of firm or employer], * 

swear/do solemnly, sincerely and truly affirm * that –  

1.

* Sworn/affirmed * at                                          on                                                                    2016
before me 

* Justice of the Peace/Commissioner for Oaths * 

Filed: 

Prepared and filed by [name, address, telephone number, facsimile number and reference number of party or party's legal practitioner]. (If the legal practitioner is acting as the agent of another practitioner, also insert the name, address, telephone, facsimile and reference numbers of the principal.) 

* Delete if inapplicable
