
*Have you sighted the Employees' valid photo identification?               Yes              No

*I (Employer full name),                                                                                     (Employer phone number)                                                    , 
have witnessed (Employee full name)                                                                                                              signing the declaration.

*I (full name),                                                                                                                      (Date of birth)               /             /                       of 
(Residential address),                                                                                                                             do solemnly and sincerely declare that: 
1. I am 18 years of age (or older); 
2. I have not been found guilty of an offence with a maximum penalty of two (2) or more years imprisonment, unless: 

a. If a term of imprisonment was imposed (inclusive of any suspended sentence), at least five (5) years have elapsed since the finding 
of guilt or release from custody, whichever is later; or
b.  Two (2) years have elapsed since the finding of guilt. 

3. I have not been found guilty of a disqualifying offence, as defined in section 3(1) of the Firearms Act 1997, within the last 10 years;
4. I am not a reportable offender as defined in section 6 of the Child Protection (Offender Reporting and Registration) Act 2004; 
5. I do not have a final domestic violence order or interim domestic violence order in force against me;
6. I have not had a final domestic violence order in force against me within the last five (5) years; 
7. I do not have a personal violence restraining order or an interim personal violence restraining order in force against me;
8. I am not subject to an order, in the Northern Territory or elsewhere, to keep the peace; and, 
9. I have not breached a condition of the Exemptions: OC Spray, Weapons Control Act 2001 s12(7) (available on the OC Spray website).

*Declared at (Employers address)                                                                                                                                                                            , 
on the                            day of (month)                               (year) 20                                   .
Section 119 of the Criminal Code Act 1983 (NT) provides that a person making a statutory declaration that, in any material particular, is 
to his or her knowledge false, is guilty of offence and is liable to imprisonment for 3 years. 

*Before continuing with this declaration, I confirm that I have read the Prohibited Person fact sheet available on the NT Police 
Force OC Spray website.

* = information must be provided 

An employer, who is not a prohibited person, may purchase OC Spray from a Declared Firearms Dealer and then supply the OC spray to an 
employee for use during their employment.  
On each occasion OC Spray is issued, this Employer/Employee Declaration must be completed.
A copy of this form MUST be provided to the employee so they can show it to police if requested.
This form must be emailed to OCSprayTrial@pfes.nt.gov.au or mailed to OC Spray Trial, PO Box 39764, Winnellie, NT, 0821 
within 2 business days of OC Spray supply.

EMPLOYEE DETAILS
*First given name: Middle given name/s: 

*Family name:

*Email or Mobile Number:

*Residential address:

*Date of birth (DD/MM/YYYY):                  /                   /   

EMPLOYEE DECLARATION  

EMPLOYER DETAILS
*Business name: *ABN number:

*Business address:

*Email: *Phone number :

*Signature: 

*Signature: 

EMPLOYER DECLARATION

OC Spray Employer/Employee Statutory Declaration 

I do solemnly and sincerely declare that the above particulars contained in this application are true and correct. I make this solemn 
statutory declaration by virtue of the Oaths, Affidavits and Declarations Act 2010. I know it is an offence to make a declaration that is false 
in any material particular.  


