
CHIROPRACTIC BOARD

Trans-Tasman Mutual Recognition Act 1997

REGISTRATION NOTICE 

STATUTORY DECLARATION

PLEASE PRINT CLEARLY
APPLICANT DETAILS

I, MISS � MRS � MS � MR � DOCTOR � OTHER � _____________________

GIVEN NAME (S) __________________________________________________________________________________________________________

FAMILY NAME _____________________________________________ PREVIOUS FAMILY NAME______________________________________

DATE OF BIRTH____________________________________________ MALE � FEMALE �

OF, _____________________________________________________________________________________________________________________
(Enter street address for the public register)

________________________________________________________________________________________________________________________
(Suburb) (City/Town)

________________________________________________________________________________________________________________________
(Country) (Postcode)

MAIL ADDRESS ___________________________________________________________________________________________________________
(Enter private address for mail to be sent if different from the street address above)

________________________________________________________________________________________________________________________
(Suburb) (City/Town)

________________________________________________________________________________________________________________________
(Country) (Postcode)

COLLEGE OF GRADUATION ________________________________________________________________________________________________
(Include full name and country)

TELELPHONE NUMBER _____________________________________ MOBILE TELEPHONE NUMBER _________________________________

EMAIL ADDRESS___________________________________________ FACSIMILE NUMBER__________________________________________

Do solemnly and sincerely declare that:

1. (a) I am applying for registration as a chiropractor in New Zealand.

(b) I am registered for chiropractic in an Australian jurisdiction. 

2. I seek registration in accordance with the trans-Tasman mutual recognition principle in relation to occupations (Section 15 of the Trans-
Tasman Mutual Recognition Act 1997)

3. I am registered for chiropractic in the following Australian jurisdictions: (Tick states you are registered in)     A.C.T. �     New South 
Wales �          Northern Territory �     Queensland �     South Australia � Tasmania � Victoria � Western Australia �

4. (a) I am not the subject of any preliminary investigations or action that might lead to disciplinary proceedings, or the subject of any 
disciplinary proceedings, in a any participating jurisdiction.

(b) I am not the subject of any disciplinary proceedings in any participating jurisdiction.

5. My registration is neither cancelled nor suspended in any participating jurisdiction as a result of disciplinary action.



6. I am not otherwise personally prohibited from practising chiropractic in any participating jurisdiction, and I am not subject to any 
special conditions in carrying on any such occupation, as a result of criminal, civil, or disciplinary proceedings in any participating 
jurisdiction.

7. (Tick one option) � I am not subject to special conditions in practising chiropractic. OR � I am subject to special conditions in 
practising chiropractic.

(State special conditions) _______________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

8. I give consent to the making of inquiries of, and the exhange of information with, the authorities of any participating jurisdiction 
regarding my activities in the practice of chiropractic or any other matters relevant to this application.

9. I enclose the application for registration fee. (NB: This fee is non-refundable) Application for Registration Fee $150.00

10. I attach the original or certified copy of my current practising certificate/licence or other document evidencing current entitlement to 
practice chiropractic.  (NB: Justices of the Peace, Solicitors, or notaries public are authorised to certify photocopies)

11. I enclose a recent photograph, certified (notarised) on the back as a true representation of the applicant.

10. I enclose evidence of state or national registration in the form of a Certificate of Good Standing from my most recent registration 
jurisdiction.

"I give the Chiropractic Board permission to disclose information concerning my application for 
registration to other Australasian Registration Authorities and in particular for the purposes of disclosure under 
the Trans-Tasman Mutual Recognition Act 1997."

"AND I make this solemn declaration conscientiously believing the same to be true and by virtue of the 
Oaths and Declarations Act 1957."

FULL NAME OF PERSON MAKING DECLARATION ________________________________________________________________

SIGNATURE______________________________________________

DECLARED AT______________________________ THIS__________DAY OF___________________________20_____
 (Location) (Date) (Month)

BEFORE ME (Full name of person authorised to take a Statutory Declaration) ________________________________________________________

SIGNATURE__________________________________ DESIGNATION/TITLE _________________________________________

Note 1 There should be annexures with this Statutory Declaration you will need to sign and reference as follows:  "This is the attachment referred 
to in the Statutory Declaration of [name] declared at [location] this [   ]  day of [    ]   200 [  ]".

Note 2: If a Statutory Declaration is made in New Zealand, it must be made before a person entitled under the Oaths and Declarations Act 1957 to 
take Statutory Declarations (i.e. Justice of the Peace, solicitor, notary public, Registrar or Deputy Registrar of the High Court or any District 
Council, authorised officer in the service of the Crown, any member of Parliament.

Note 3: In Australia, a Declaration can be made before a Judge, a Commissioner of Oaths, a notary public, or a Justice of the Peace, or any person 
authorised by the law of Australia to administer on oath there for the purposes of a judicial proceeding, or before a Commonwealth 
representative, or before a solicitor of the High Court of Australia. 


