NOBLE NURSE

N URSING

I'NSPIRATI ON

IN THE STATE OF NEW SOUTH WALES

| of
(Print Name) (Address)
DO SOLEMNLY AND SINCERELY DECLARE THAT :
A. | am not in possession of my Statements of Service/ Service Record Book;
B. The following is a record of all my experience/service:
Employment Employment Classification FT Hours Worked .
Nan(\)er?.ll;imiﬂtl)yer Commenced Ceased (i.e. R.N., E.N., Social PT (FT & PT = hours/week) Unp.?:::(eL:ave
P (dd/mmlyy) (dd/mmlyy) Worker, Scientist) CASUAL | Casual = hours in total)

| have received any Long Service Leave / any Payment in lieu thereof.

(duration)

I have not received any Long Service Leave / any Payment in lieu thereof.

My Married Name/ Maiden Name (if applicable) is

| make this solemn Declaration conscientiously believing the same to be true and by virtue of the provisions of the Oaths Act 1911 - 1922,

Signature:

SUBSCRIBED AND DECLARED AT

BEFORE ME

THIS

T 9044 1644 (E) ADMIN @NOBLENURSE.COM
A 45/82-84 ABERCROMBIE ST, CHIPPENDALE NSW 2008

NoBLE NURSE PTY LTD. ABN: 62 103 627 809

DAY OF

20

@V WWW.NOBLENURSE.COM

JUSTICE OF THE PEACE, NEW SOUTH WALES



