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MANUSCRIPT SUBMISSION DECLARATION FORM

PLEASE COMPLETE THIS FORM AND SEND WITH MANUSCRIPT AND

PAYMENT TO:
WRITE OWLS

P O BOX 3192
MORNINGTON
VICTORIA 3931

TITLE OF WORK:

WORD COUNT:

I declare that I am the author of the forenamed document submitted to Write
Owls. It is entirely my own work. I have read the Write Owls brochure and
agree to the terms and conditions set out therein.

SIGNATURE:

DATE:

http://www.writeowls.com write_owls@iprimus.com.au

ABN: 25 303 969 323




