
 

 

 

 

 

 

 

 

 

 

MARCSTA Induction Card – 

Lost/Stolen/Original Not Received/Replacement 
MARCSTA requires a Statutory Declaration in order to protect the integrity of the certification 
system.  It is imperative that we prevent the misrepresentation by an impostor that he holds a 
MARCSTA certificate by using the name, and more frequently the number of the certificate to 
convince an employer that he is MARCSTA certified. 
A Statutory Declaration by the person who, for whatever reason, has lost, had stolen or, in 
some cases, does not receive the card alerts MARCSTA to the situation and enables us to re-
issue a replacement card. 
The fee for replacement meets our administration charges and ensures we do not have 
continual requests for replacement from persons who do not adequately protect cards. 
The process is not dissimilar to replacement of a drivers licence. 
 

Name:   

Address:  

Card Number:  

Expiry Date  

Complete the Attached Statutory Declaration Form: 

• Make sure your full name and address are clear and accurate. 
 

• Please include your MARCSTA number on the Statutory Declaration. 
 

• Enter a brief description of how the card was lost, stolen or other. 
 

• Be sure to sign twice within the boxes provided. 
This Statutory Declaration must be signed by any person authorised by law to administer 
an oath.  
ie: Justice of the Peace, Commissioner for Declarations, town/shire clerk, deputy town/shire clerk, 
council member, electoral registrar, officer of the Commonwealth or State public service, teacher, 
police officer, bank manager, legal practitioner, medical practitioner, pharmacist, real estate agent, 
insurance broker, auditor, liquidator, charted/certified public accountant, or a member of the State or 
Federal House. 

 
• Enclose administration fee of $22.00 (inclusive of GST) for replacement 

card. 
 

• Cheque or Money Order to be made payable to MARCSTA 
 

• Post to  
MARCSTA 
Suite 5, Petroleum House,12 Brodie-Hall Drive, Technology Park, Bentley WA 6102 
with this cover sheet. 
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WESTERN AUSTRALIA 

_______________________________ 

 

OATHS, AFFIDAVITS AND STATUTORY DECLARATIONS ACT 2005 

STATUTORY DECLARATION 
_______________________________ 

 

I _____________________________________________________________________________________ 

(Christian name or names and surname of Declarant in full) 
 

 

__________________________________________________________________________________________________________ 
(Address) 

 

in the State of Western Australia________________________________________________________________________________ 
(Occupation) 

sincerely declare as follows: 

 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

This declaration is true and I know that it is an offence to make a declaration knowing that it is false in a material particular. 

 

Inductee Number: ____________________________________ 

 

Phone Number:     ____________________________________ 

SIGNATURE: (Inductee to sign twice) 

 

 

 

.................................................................... 

 

 

 

.................................................................... 

 

This declaration is made under the Oaths, Affidavits and Statutory Declarations Act 2005. 

 

Declared at ..................................................... 

 

this ........................................ day of  20...... 

     

  ................................................................... 

in the presence of......................................................  Ordinary signature of Declarant 
                   (Signature of authorised witness) 

 

....................................................................... 
(Name of authorised witness and qualification as such a witness) 


