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Declaration

Application to the Social Workers Registration Boards to be registered as a Social Worker



I, Click or tap here to enter text., DOB Click or tap to enter a date.

of Click or tap here to enter text. Click or tap here to enter text.	

(Insert name, place of abode, occupation)

Solemnly and sincerely declare that

The documents submitted in my application to the Social Workers Registration Board 

are true and correct.

I confirm that I will be practising under the following name:

Click or tap here to enter text. and that I have used or been known by the following 

names (if applicable):

Click or tap here to enter text.




Signature of Declarant:  ________________________________________


Date: ______/______/_______
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