
DIGITAL CAMERA EVIDENCE DECLARATION FORM 
RESIDENTIAL TENANCIES LIST

PHOTO EVIDENCE DETAILS 
1. Provide details of photo evidence.

Photographer’s full name

Renter’s full name

Property address

Suburb State Postcode 

Camera details

Date photos taken (dd/mm/yyyy) / / 

Process used
(eg. images copied onto disk;
printed from disk)

Full name of person attending 
 VCAT hearing  

DECLARATION 
2. By submitting this form to VCAT, you declare:

• the above camera was in good working order and condition at the time these photos were taken

• the photos have not been manipulated or altered in any way.

SUBMITTING THIS DECLARATION 
You can submit this application form to VCAT either by email, in person or by post. 

Email renting@vcat.vic.gov.au  
By email 

By post 
Send this form to:
Victorian Civil and Administrative Tribunal 
Residential Tenancies List 
GPO Box 5408 
Melbourne VIC 3000

In person  
Deliver this form to:
Victorian Civil and Administrative Tribunal 
Residential Tenancies List 
55 King Street 
Melbourne VIC 3000

 Victorian Civil and Administrative Tribunal (VCAT) 
55 King Street Melbourne VIC 3000  
GPO Box 5408 Melbourne VIC 3001 
Ausdoc DX 210576 Melbourne 

Website: www.vcat.vic.gov.au 
Email: renting@vcat.vic.gov.au

Phone: 1300 01 8228

http://www.vcat.vic.gov.au/
mailto:renting@vcat.vic.gov.au
mailto:renting@vcat.vic.gov.au
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