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Form 20 – Affidavit
 



Industrial Relations Act 2016, s 989
Industrial Relations (Tribunals) Rules 2011, r 52, r 53, r 55

	Information

	· This form is to be used to prepare an affidavit.  Any attachments (exhibits) to this affidavit must be accompanied by a Form 21 – Certificate of Exhibit to Affidavit.
· Please read this form carefully and complete all relevant sections. Information that is missing or non-compliant with the relevant section of an Act or the Rules may result in the non-acceptance of your form.
· Documents which are longer than 30 pages in length must be provided to the Industrial Registry in hard copy before it will be accepted for filing. 
· For further information please refer to the Fact Sheet available on the website www.qirc.qld.gov.au or contact the Industrial Registry on 1300 592 987 or via email at qirc.registry@qirc.qld.gov.au.



	AFFIDAVIT OF:

	Full Name:
[insert full name of deponent]
	Click or tap here to enter full name of deponent
	Sworn/Affirmed on:
[insert date affidavit is sworn/affirmed]
	Enter the date the affidavit was sworn/affirmed
	Matter details

	Applicant/Appellant:
	Enter name of party to the matter
	Respondent:
	Enter name of party to the matter


If there are more than two parties to the application, please complete a Form 1 – Parties list and file with this form.

	Filing details 

	Affidavit filed on behalf of:
[Applicant/Appellant/Respondent]
	Enter which party affidavit is being filed on behalf of e.g. Applicant or Respondent
	Name of filer:
[person or organisation/firm]
	Name of person or organisation/firm filing the affidavit
	Name of contact person:
	Name of contact person for the filer
	Postal/Service address:
	Enter Address for Service
	
	Enter Suburb and post code
	Phone number:
	
Enter phone number	Mobile number:
	Enter mobile number
	Email address:
	Enter email address




	Signed:
		Taken:
	
	
	[Signature of the deponent/substitute signatory]
	
	[Signature of witness]
Justice of the Peace/Commissioner for Declarations/Lawyer
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AFFIDAVIT OF Insert Full Name

I, Full Name of Deponent, of Insert residential or business address,

☐	state on oath	OR	☐	do solemnly and sincerely affirm and declare, that:

	Insert facts relied upon in numbered paragraphs.  
Should you require more than one page, please use an Affidavit – Continuation Page
Clearly identify any exhibits (attachments)  Each separate exhibit must also be accompanied by a Form 21 – Certificate of exhibit to affidavit


☐	Additional continuation page/s attached


	Signed:
		Taken:
	
	
	[Signature of the deponent/substitute signatory]
	
	[Signature of witness]
Justice of the Peace/Commissioner for Declarations/Lawyer


This page must be included at the end of the Affidavit, including after the insertion of any continuation page/s

	The contents of this affidavit are true, except where they are stated on the basis of information and belief, in which case they are true to the best of my knowledge.  I understand that a person who provides a false matter in an affidavit commits an offence.



SWORN/AFFIRMED BY:
	Enter full name of deponent/substitute signatory	)
	
	[insert full name of DEPONENT/SUBSTITUTE SIGNATORY]
	)
	[signature of DEPONENT/SUBSTITUTE SIGNATORY]

	at  Enter place of signing
	)
	on  Insert date sworn/affirmed

	[insert place where deponent/substitute signatory is located]
	)
	[insert date signed]

	
	)
	


BEFORE ME:
	Insert full name of witness	)
	5842063500
	[insert full name of WITNESS]
	)
	[signature of WITNESS]

	Insert qualification of witness	)
	on  Insert date witnessed

	[insert qualification e.g. JP, C.dec, Lawyer]
	)
	[insert date signed]

	Insert witness's place of employment	)
	

	[insert witness's place of employment]
	)
	


[bookmark: _Hlk161147253]

DEPONENT/SUBSTITUTE SIGNATORY TO COMPLETE THE FOLLOWING, ONLY IF APPLICABLE 

If the affidavit was signed and witnessed by audio visual link:

I state that: 
☐	This affidavit was made in the form of an electronic document
☐	I electronically signed this affidavit
☐	This affidavit was made, signed and witnessed under Part 6A (Audio visual link) of the Oaths Act 1867


WITNESS TO COMPLETE THE FOLLOWING, ONLY IF APPLICABLE 

For special witnesses only - If the affidavit was signed and witnessed by audio visual link:

☐	I am a special witness under the Oaths Act 1867 (see s 12 of the Oaths Act 1867)
☐	This affidavit was made in the form of an electronic document
☐	I electronically signed this affidavit
☐	This affidavit was made, signed and witnessed under Part 6A (Audio visual link) of the Oaths Act 1867 - I understand the requirements for witnessing a document by audio visual link and have complied with those requirements

If deponent is incapable of reading or physically signing the affidavit:

☐	I certify that this affidavit was signed for and at the direction of the deponent by a substitute signatory 
☐	I certify that this affidavit was read in the presence of the deponent who seemed to understand it and signified that they made the affidavit
☐	I certify that this affidavit was read in the presence of the deponent who seemed to understand it, and signified that they made the affidavit, but was physically incapable of signing it
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