
 
FORM S2 

         Rule 9 
 

AFFIDAVIT OF SERVICE 
Surrogacy Rules 2022 

 
       Case No: 

 
IN THE LOCAL COURT OF THE NORTHERN TERRITORY 
OF AUSTRALIA 
AT ___________ 
 
 
 
NAME OF DEPONENT: 
DATE SWORN: 
 
I, ___________________________________________________________________________ 
 (full name)  

 
Of __________________________________________________________________________ 
 (address) 

 
state on oath/declare (delete as applicable) 
 
I did at ____________________on _______________   _______   ______________  20 
  (time)     (day)      (date)   (month)          (year) 
 
serve _______________________________________________________________________ 
    (full name of party served) 
 
 
with the following documents (tick all documents served): 
 

 
 A copy of the Application for parentage order filed _________________________ 

       (date filed) 
 A copy of the surrogacy arrangement including the certificates required under sections 21 and 

22(3) of the Surrogacy Act 2022. 
 

 A counsellors report pursuant to section 24 of the Surrogacy Act 2022. 
 

 A certified copy of the birth certificate of the child born under the surrogacy arrangement. 
 
 Supporting Affidavit of Intended Parent/s. 

 
 Supporting Affidavit of Surrogate Mother. 

 
 Supporting Affidavit of any other birth parent or any other party to the surrogacy arrangement. 

 
 Other (provide details): 

 
 
 

by delivering a true copy of the documents identified above to the party served at 
 
 ______________________________________________________________________________ 
 
   (address/location of service) 
 



And I identified the party served as follows (insert details): 
 
 
 
 
 
 
 
 

Signature of Deponent _____________________________________ 

 
 

Sworn/Declared at  _______________________ on this ___________ day of ___________  20 
           (place)          (day)                  (month)           (year) 

 
 
before me ______________________________________________ 
  (Full name of witness) 
 

 
 
Signature of Witness  _____________________________________ 
 

Qualification of witness 
* Registrar of the Local Court of the Northern Territory 
* Justice of the Peace/Commissioner for Oaths 
* Commissioner for Affidavits or Declarations or Notary Public (for service under Service and 
Execution of Process Act 1992 (Cth)) 

 
* Delete if inapplicable. 
 
Filed on behalf of: _____________________________________________________________ 
 
Address: _____________________________________________________________ 
 
Email: ___________________________________________   


