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Application for the Australian Federal Police Service Medal 
(AFPSM)/Australian Protective Service Medal (APSM) 

 

AUSTRALIA 
 

STATUTORY DECLARATION 

• To be completed by FORMER AFP and APS employees. 
• All deletions or corrections are to be initialled. 
• Fields marked with a (*) are mandatory and must be completed. 

 
 

I, (Full name)* __________________________________________________________________________________________ 
Here insert the title and full name of the person making this declaration 

 

of, (Full address)* ________________________________________________________________  Postcode* ______________ 
 

Telephone* ___________________ Mobile* ____________________                                 Date of birth* ___________ 
                        Include area code 

Email __________________________________________________________________________________________________ 
do solemnly and sincerely declare that I served in the Australian Federal Police/Australian Protective Service and that my details 
were as follows: (Delete as applicable) 
 

Details of Service (Complete box (2) only if service was mixed) 
Branch of Service: AFP 
 
Rank* 
 
 

AFP Number(s)* 

Date Joined* Date Resigned* 

 

Branch of Service: APS 
 
Rank* 
 
 

AFP Number(s)* 

Date Joined* Date Resigned* 

 

Long Service Awards 
Have you been awarded a Long Service Medal? 
 

Yes □ (Please specify below)                                                 No □ 
 

National Medal □               Police Long Service & Good Conduct Medal □ 
 
 

Use and disclosure of personal information 
Recognition and Ceremonial may contract out to third party entities the despatch functions of certain AFP Honours and Awards. 
Accordingly, Recognition and Ceremonial will disclose some of your personal information such as name, postal address and AFP 
number to these contracted third parties. However, it is only for the purposes of engraving, dispatch and correspondence in 
regards to medal entitlements. By signing this application form you acknowledge this disclosure. 
 

Declaration 
I declare that the information provided above is true and correct regarding my service. I also make this solemn declaration by 
virtue of the Statutory Declarations Act 1959, and I am subject to the penalties provided by that Act for the making of false 
statements in Statutory Declarations, conscientiously believing that statements in this declaration to be true in every 
particular. 
 
Signature of person making declaration _____________________________ 
 

Declared at ____________________________________________________ on the _________________, 20______ 
 

before me, 
 

Signature of person before whom the declaration is made ______________________________ 
 

Title of person before whom the declaration is made __________________________________ 
 
 

Return form to 
Recognition and Ceremonial 
AFPSM/APSM Registrar 
GPO Box 401 
Canberra ACT, 2601 

You may elect to have your service recognised at a presentation arranged by the AFP in 
your region or you may  receive your medal through the post. 

□ Presentation. 

□ Mail (Registered Post) 
This form is to be used for the AFPSM/APSM only. For further information please visit our 
website “http://www.afp.gov.au/about/honours/afp/afp_operations_and_service_medals”, 
email Recognition-Ceremonial@afp.gov.au or  
phone 02 6256 7757. 
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Application Concerning the Posthumous Issue of the 
Australian Federal Police Service Medal (AFPSM)/Australian 

Protective Service Medal (APSM) 
 

AUSTRALIA 
 

STATUTORY DECLARATION 

• This Statutory Declaration may only be completed by the Executor of the will, Administrator in case of intestacy, or a person who can prove legal status as a beneficiary to this claim. 
• All deletions or corrections are to be initialled. 
• Fields marked with a (*) are mandatory and must be completed. 

 
 

I, (Full name)* __________________________________________________________________________________________ 
Here insert the title and full name of the person making this declaration 

 

of, (Full address)* ______________________________________________________________________ Postcode* ________ 
 

Telephone* ___________________ Date of birth* ___________ Email _____________________________________________ 
                                Include area code 

do solemnly and sincerely declare that I wish to apply for the unclaimed Australian Federal Police Service Medal 
(AFPSM)/Australian Protective Service Medal (APSM) in respect of the following deceased ex-member: (Delete as applicable) 
 

Details of Service (Complete box (2) only if service was mixed) 
 

Branch of Service: AFP 
 
Rank 
 
 

AFP Number(s)* 

Date Joined* Date Resigned* 

 

Branch of Service: APS 
 
Rank 
 
 

AFP Number(s)* 

Date Joined* Date Resigned* 

 

Long Service Awards 
Did the ex-service member ever receive a Long Service Medal? 

Yes □ (Please specify below)                                                 No □ 
 

National Medal □               Police Long Service & Good Conduct Medal □ 
Please provide certified true copies of  proof of service (Certificate of Service). Applications will be processed in order of 
receipt and are subject to verification by the Recognition and Ceremonial Team. 

 

Use and disclosure of personal information 
Recognition and Ceremonial may contract out to third party entities the despatch functions of certain AFP Honours and 
Awards. Accordingly, Recognition and Ceremonial will disclose some of your personal information such as name, postal 
address and AFP number to these contracted third parties. However, it is only for the purposes of engraving, dispatch and 
correspondence in regards to medals entitlements. By signing this application form you acknowledge this disclosure. 

 

Declaration 

□ 
I have enclosed proof that I am the Executor of the will, Administrator in case of intestacy, or a person who can prove 
legal status as a beneficiary to this claim. 

I declare that I am the executor or beneficiary (delete as necessary) entitled to receive the AFPSM/APSM. I hereby indemnify 
the Australian Federal Police against any claim arising from the incorrect award of the medal. I make this solemn declaration 
by virtue of the Statutory Declarations Act 1959, and I am subject to the penalties provided by that Act for the making of 
false statements in Statutory Declarations, conscientiously believing that statements in this declaration to be true in every 
particular. 
 

Signature of person making declaration _____________________________ 
 

Declared at ____________________________________________________ on the _________________, 20______ 
 

before me, 
 

Signature of person before whom the declaration is made _____________________________ 
 

Title of person before whom the declaration is made__________________________________ 
 

 

Return form to 
Recognition and Ceremonial 
AFPSM/APSM Registrar 
GPO Box 401 
Canberra ACT, 2601 

You may elect to have the ex-member’s service recognised at a presentation arranged by the AFP or 
you may receive the medal through the post. 

□ Presentation. 

□ Mail (Registered Post) 

This form is to be used for the AFPSM/APSM only. For further information please visit our website 
“insert URL here”, email Recognition-Ceremonial@afp.gov.au or phone 02 6257 7757. 

 


