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M epartment of Transport PrOOf Of Age Card

Driver and Vehicle Services

Issued under the Liquor Control Act 1988 and Liquor Control Regulations 1989

When applying for a Proof of Age card, you must attend a Driver and Vehicle Services (DVS) Centre or regional DVS
Agent in person and provide one primary and one secondary proof of identity document, as shown below. One of these
identity documents must contain your signature.

Applicant Details (Applicant must be at least 18 years of age to be eligible to apply)

Please use BLOCK LETTERS

FAMILY NAME GIVEN
NAMES

RESIDENTIAL POST CODE
ADDRESS

POSTAL POST CODE
ADDRESS

HOME WORK
PHONE PHONE

MOBILE EMAIL

DATE OF BIRTH
HEjENEEEE

Declaration | declare that the information provided in this application is true and correct in every detail

SIGNATURE (PLEASE SEE OVER) DATE

It is an offence to give false or misleading information. Penalties will be enforced under the Liquor Control Act 1988 and
Liquor Control Regulations 1989.

Applicants should be aware that Proof of Age cards are designed primarily for accessing licensed premises. There is no obligation on
other institutions to accept the card for proof of identity purposes.

Primary Identification Secondary ldentification

» An Australian passport (expired no more than two years); A current entittement card issued by a Commonwealth Government
department (for example, a Medicare card or a Pension card);
» An original birth certificate or a certified copy;
» A current credit card or ATM access card issued by a financial institution;
» A photographic drivers licence issued by any Australian licensing
authority (expired no more than two years) » A passbook or account statement from a bank, building society or credit
union not more than 12 months old;
» Acurrent overseas passport;
» Atelephone, gas or electricity account not more than 12 months old;
» A photo identity card for police or defence force personnel (this
excludes identity cards issued to civilians); » A water or local rate notice or land valuation notice not more than two years
old;
» A current Document of Identity issued by the Department of
Foreign Affairs and Trade; » An electoral enrolment card or other evidence of enrolment not more than
two years old;
» An Australian citizenship or naturalisation document or
immigration papers issued by the Department of Immigration and » Armed Services discharge papers not more than 12 months old;
Citizenship;
A State or Federal Government employee photo identity card;
» A consular photo identity card issued by the Department of
Foreign Affairs and Trade; « A certificate or statement of accomplishment or enrolment from a recognised
educational institution;

* Aletter, not more than 12 months old, from the principal of a recognised
educational institution.

OFFICE USE ONLY

PRIMARY ID SIGHTED AND VERIFIED: ID
TYPE NUMBER
SECONDARY ID SIGHTED AND VERIFIED: ID
TYPE NUMBER

APPLICANT’S SIGNATURE SIGHTED AND VERIFIED:

OFFICER’'S NAME SITE

DATE OFFICER'S SIGNATURE




SIGNATURE REQUIREMENTS

It is a requirement under regulation 18B of the Liquor Control Regulations 1989 that a signature is provided for use on the Proof of Age
Card unless the applicant is unable to sign because of a permanent disability. If you are unable to provide a signature because of a per-
manent disability, the declaration below must be completed by a person who has reached the age of 18 years.

DECLARATION
| declare that is unable to provide a
(declarants full name) (applicants name)

signature for use on the proof of age card due to a permanent disability.

| declare that the information | have given on this form is correct and | am aware that it is an offence to give a false or misleading
statement under the Liquor Control Act 1988.

(declarant signature) (date)

DECLARANT DETAILS

Please use BLOCK LETTERS

FAMILY NAME GIVEN
NAMES

RESIDENTIAL POST CODE
ADDRESS

HOME WORK
PHONE PHONE

MOBILE EMAIL

DATE OF BIRTH | | | | | | | | | | |
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