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Statement of Truth 
This section must be completed by the person making this application (referred to in 
this section as the ‘Applicant’), or by a solicitor acting for the Applicant.

*[I believe] [the Applicant believes] that the facts stated in this section (and any continuation 
sheets) are true.

*I am duly authorised by the Applicant to sign this statement.

*delete as appropriate

Name of Applicant’s  
solicitor’s firm  

Signed

Applicant(’s Solicitor)(’s litigation friend)

Dated

Print full name

Position or office held
(if signing on behalf of firm 
or company)

Proceedings for contempt of court may be brought against a person who makes or 
causes to be made, a false statement in a document verified by a statement of truth.
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11. Signature and address details

If applicable

Telephone no.

Fax no.

DX no.

Your ref.

E-mail

Postcode

Signed

Applicant(’s Solicitor)(’s litigation friend)

Dated

Position or office held
(if signing on behalf of firm 
or company)

Applicant’s address to which documents about this application 
should be sent:
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