Maritime

Government of Western Australia

Department of Transport New Jetty Licence

Business Guarantor Declaration

When blank, this form is classed as OFFICIAL, when filled out, this form is classed as OFFICIAL-SENSITIVE.

FORM INSTRUCTIONS

e This form is required to be completed by a business guarantor for companies who have applied for a commercial jetty licence and
have been instructed to do so, following application assessment by the Maritime Licensing Team.

¢ Timeframe for submission is 28 days following written instruction. Delays in submission may result in the new jetty licence
application being declined.

e Refer to the reverse side of this form for a list of Professions that can witness this Statutory Declaration.

e Terms and conditions for business guarantors can be found at www.transport@wa.gov.au/imarine

SECTION 1

1. Jetty Licence applicant details
Applicant 1.

Company/Body Corporate name: (if applicable) ACN: ARBN:

Company representative name: (if applicable)

Surname: Other names: WA driver’s licence number:‘ | | | | ‘ ‘ ‘

Address:

Suburb: State: Postcode:

Postal address:

Suburb: State: Postcode:
Mobile: Email:

Applicant 2.

Company/Body Corporate name: (if applicable) ACN: ARBN:

Company representative name: (if applicable)

Surname: Other names: WA driver’s licence number:‘ | | | | ‘ ‘ ‘

Address:

Suburb: State: Postcode:

Postal address:

Suburb: State: Postcode:

Mobile: Email:

Continued otherside
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SECTION 2 (PLEASE SIGN WITH AN APPROPRIATE WITNESS)

2. Business Guarantor Declaration

|, as guarantor for the above applicant request The Department of Transport (Licensor) to grant a jetty licence to the applicant.

| have read and understood the terms and conditions that apply to the type of jetty licence being applied for which are located on The Department’s
website in addition to the conditions that specifically apply to guarantors and agree that | will guarantee the performance of the Licensee’s obligations
under the jetty licence now being sought, which may be issued by the Department.

| have had the opportunity to take legal advice on my obligations as a guarantor and have understood the nature of the guaranteed obligations | wish to
undertake.

| make this solemn declaration by virtue of the Oaths, Affidavits and Statutory Declarations Act 2005.

Declared at this day of 20

(location) (date) (month) (vear)

Business Guarantors signature: Date:‘ | ‘/‘ Y/

Business Representative name:

WAdriver’sIicencenumber:‘ ‘ ‘ \ \ \ \ \

Business name:

Business address:

Business ABN/ACN:

Warning: It is an offence to provide false or misleading information in this declaration (maximum penalty - up to three years imprisonment).

3. Declaration Witness

This Declaration must be made before any person before whom, under the Oaths, Affidavits and Statutory Declarations Act 2005, a statutory
declaration may be made before any of the persons listed on the back of this form.

Declared Before Me:

Surname: First name(s):

Profession Title (see back of this form):

Signature: Date:‘ | ‘/‘ | ‘/‘ L[]
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Professions that can Witness a Statutory Declaration
A Statutory Declaration may be made or before any of the following Professions:

—
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14.
15.
16.
17.
18.
19.
20.
21.
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Academic (post-secondary institution)
Accountant

Architect

Australian Consular Officer
Australian Diplomatic Officer

Bailiff

Bank Manager

Chartered Secretary

Chemist

Chiropractor

. Company Auditor or Liquidator

Court Officer (Judge, Magistrate, Registrar or Clerk)

Defence Force officer (Commissioned, Warrant or NCO with five
years continuous Service)

Dentist

Doctor

Engineer

Industrial Organisation Secretary
Insurance Broker

Justice of the Peace

Lawyer

Local Government CEO or Deputy CEQ

22.
23.
24.
25.
20.
27.
28.
29.
30.
31.
32.
33.
34,
35.
36.
37.
38.
39.
40.
41,
42.
43.

Local Government Councillor
Loss Adjuster

Marriage Celebrant

Member of Parliament (State or Commonwealth)

Minister of Religion
Nurse

Optometrist

Patent Attorney
Physiotherapist
Podiatrist

Police Officer

Post Office Manager
Psychologist

Public Notary

Public Servant (State or Commonwealth)
Real Estate Agent
Settlement Agent
Sheriff or Deputy Sheriff
Surveyor

Teacher

Tribunal Officer
Veterinary Surgeon

Note: Following assessment by DoT, you will be advised in writing of the outcome of this application.
Completed applications are to be sent to the attention of the Licensing Team
By email: Maritime.Licensing@transport.wa.gov.au

09-08-15-MOOR-BUSI-0623
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