
STATUTORY DECLARATION 

 

To: Australian Ideal College: 

 

I, the undersigned,                                                                       , born on                                            , 
                                          (Applicant’s full names printed in English)                                                           (Date of Birth) 

with the passport No.                                                                    , do hereby solemnly and sincerely 
                                                                                        (Passport No.) 

declare and affirm that I am an international student with a student visa, studying my current 

principal course/courses (see attached current eCoEs for reference) at my current education  

 

provider                                                                                                                                                . 
                                                                                        (Current Education Provider Name) 

Now while I am studying my current principal courses I would like to study the following courses 

as my additional courses provided at Australian Ideal College and I do not need to request any 

release documents from my current education provider:   

General English     Certificate III in Business Administration 

 English for Academic Purposes   Certificate IV in Business Administration

 Certificate III in Accounting   Diploma of Leadership and Management   

Certificate IV in Accounting   Advanced Diploma of Leadership and Management    

Diploma of Accounting    Diploma of Interpreting   

Advanced Diploma of Accounting  Advanced Diploma of Translating  

Intended Course Start Date:    _________________________________________ 

I declare that to the best of my knowledge all the information supplied on, and with, this declaration 

form is true and complete. I have read and accepted the terms and conditions of enrolment, 

information regarding my enrolment at Australian Ideal College (AIC) and cancellation and refund 

policy and I consent to the disclosure of personal information as described above.  

 
Applicant’s Name ________________________________________________________ 
 (Please print in English) 

 

Signature of Applicant: ________________________________________________________ 

 
 

Witness’s Name: ________________________________________________________ 
(Please print in English) 

 

Signature of Witness: ________________________________________________________ 

 

Date of Declaration: ________________________________________________________ 
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