
3. Do you know of any other reason as to why you should not 
receive this Medal?

Yes  No If YES – State Reasons

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

And I make this solemn declaration, as to the matters aforesaid,
according to the law in this behalf made—and subject to the
punishment by law provided for any wilfully false statement in any
such declaration.

Signature of Deponent ........................................................................

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

In the State/Territory of ..........................................................................

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

* Please cross out any text that does not apply

I, ................................................................................................................,
insert name of authorised witness

a ................................................................................................................,
insert qualification to be an authorised witness

certify the following matters concerning the making of this
statutory declaration by the person who made it:

1 * I saw the face of the person or  * I did not see the face of
the person because the person was wearing a face
covering, but I am satisfied that the person had a special
justification for not removing the covering.

2 * I have known the person for at least 12 months or * I have
confirmed the person’s identity using an identification
document and the document I relied on was 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
describe identification document relied upon

Before me

Signature .................................................................................................
Justice of the Peace

Name .........................................................................................................
Name of Justice of the Peace

Registration No .....................................................................................
Registration No of Justice of the Peace

NSW POLICE FORCE P 988

I, (Full name) ................................................................................................
(Insert the full name of the FORMER Police Officer 
making the declaration)

of, (Full address) ..........................................................................................

......................................................................... Postcode ...........................

Telephone (Area code) (            ) .........................................................

Mobile ..........................................................................................................

Email ............................................................................................................

Date of Birth ...................../ ........................./ .............................................

Do solemnly and sincerely declare and affirm that I served
as a police officer with the New South Wales Police Force
and that my service details were as follows:

DETAILS OF SERVICE

Registered No ..........................................................................................

Date of Entered on Duty ................../ .................../ .............................

Date of Attestation/Oath ................../ ..................../ ............................

Date of Discharge ...................../ ....................../ ...................................

REASON FOR DISCHARGE
Retirement Medical (Non HOD)
Optional Retirement Resignation
Medical (HOD) Other, Please specify

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

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

1. A certified copy of my Certificate of Discharge/Service 
is attached

Yes  No If NO – Reason Why 

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

................................................................................................................
2. Do you confirm that your service was diligent 

and ethical?
Yes  No If NO – State Reasons

..............................................................................................................
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Application for the New South Wales Police Diligent and
Ethical Service Medal (The NSW Police Medal)
To be completed by the   FORMER Police Officer

THIS FORM IS TO BE USED FOR THE NSW POLICE MEDAL ONLY  
For further information see website www.police.nsw.gov.au or contact Police Protocol & Awards Unit on (02) 9285 3986

STATUTORY DECLARATION – OATHS ACT 1900, SCHEDULE 9, NEW SOUTH WALES

RETURN FORM BY MAIL ONLY TO
NSW Police Medal
Protocol & Awards Unit
NSW Police Force 
Locked Bag 5102, 
Parramatta NSW 2124

PRESENTATION / MAIL
You may elect to have your service recognised at a presentation arranged by
your State Electorate, Police Local Area Command or you may also receive your
Medal by way of registered mail

Presentation – My State Electorate is ........................................................................
Presentation – NSW Police Force Local Area Command
Mail – Registered Post    


