STATUTORY DECLARATION

of

(Name) (Address)

do solemnly and sincerely declare as follows:-

*1a)

*1b)

| am the insured under a Workmen’s Compensation Policy No.

(hereinafter called “The Policy”) issued by Tenet Insurance Company Ltd for the period of

insurance from to

| am *one of the partners/the (President/Vice President) of
the Insured (Name of Insured) under a
Workmen’s Compensation Policy No. (hereinafter called “The

Policy”) issued by Tenet Insurance Company Ltd for the period of insurance from

to and | am duly authorised by

the Insured to make this Declaration on their behalf.

Pursuant to the Premium Adjustment and Declaration of Wages Clause of the Policy, | affirm
that the account of all wage salaries and other earnings paid by *me/the Insured to every
Workman in *my/the Insured’s employment during the said period of insurance as contained
in the PREMIUM ADJUSTMENT AND DECLARATION OF WAGES FORM attached hereto is
true and correct to the best of my knowledge.

AND | make this solemn declaration conscientiously believing the same to be true, and by virtue of
the Statutory Declaration Act 1835.

DECLARED AT

this

day of

Before me

COMMISSIONER FOR OATHS

* Delete whichever is not applicable
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