
Affidavit 
Form SAFF Family Court (Surrogacy) Rules 2008 
Attach extra pages if you need more space. 

 

Name of person swearing/affirming this affidavit:  

     _________________________________  

Date of swearing/affirming:        /       /           
 

 

 
File Number  
 
Filed in: 
 
 
Filed on: 
 
 
 
 
 

 
SUR 2009/ 
 
Family Court of Western 
Australia 
 
                                         
 
 
 
 

 
 

Part A About the arranged parent/s 
ARRANGED PARENT 1 ARRANGED PARENT 2 (if applicable) 
What is your family name as used now? What is your family name as used now? 

                

Given names? Given names? 

               

 
 

Part B About the birth parent/s 
BIRTH PARENT 1 BIRTH PARENT 2 (if applicable) 
What is your family name as used now? What is your family name as used now? 

                

Given names? Given names? 

               
 

Part C About the child 
What is the child’s family name? 
(as written on the birth certificate) 

Given names? 
(as written on the birth certificate) 

                

When was the child born? (as written on birth certificate) Gender of child 

     /     /                  Male           Female 
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Part D Address for Service 

What is your contact address (address for service) in Australia? 
You do not have to give your residential address. You may give another address at which you are satisfied that you will receive 
documents. If you give a lawyer’s address, include the name of the law firm. 

      

      State        Postcode       

Phone       Fax *       

      

Lawyer’s code       

Email *       

• Please do not include email or fax addresses unless you are willing to receive documents from the Court and other 
parties in that way. 

  

Part E About you (the deponent) 
 
What is your family name as used now? 

 
Your given names? 

            

  
Usual occupation 

 Male       Female       

 
 

What is your address? 
 

You do not have to give your residential address. You may give another address at which you are satisfied that you will receive documents. 
 
      

      

                                                                                       State           Postcode       
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Part F Evidence 

 

1.       
 

  
 
 
Signature of person making this affidavit (deponent) 

 
 
Signature of witness 
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Part G Signature 
 
 
I
 
 swear/affirm that the contents of this affidavit are true 

 
 

Signature of Deponent 

  

  
                                 

Place                 Date       /     /      

  

  
 

Before me (signature of witness) 

  

  
      

Full name of witness (please print) 

  

 
 Justice of the Peace 
 Notary public 
 Lawyer 

 
 
 * delete whichever is not applicable 
 
 
 

 

This affidavit was prepared/settled by deponent/  
  lawyer       
       
 PRINT NAME AND LAWYER’S CODE 
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	Signature

