
Government of Western Australia
Department of Transport

VL142
Transfer of Off-Road Vehicle Registration

Control of Vehicles (Off-road areas) Act 1978

This form must be completed and signed by both the Seller and the Purchaser. 
The purchaser must present this form and the payment at any Driver and Vehicle Services (DVS) centre, regional 
Department of Transport (DoT) centre or agent. Visit www.transport.wa.gov.au for the current schedule of fees and 
further information on registering an off-road vehicle.

Purchaser’s copy

Last updated: 29/09/2020

VEHICLE DETAILS

DECLARED BEFORE ME

SELLER DETAILS

This declaration must be made before one of the persons listed below. 
I do solemnly and sincerely declare that the information provided is correct; 
that I have attained the age of 18 years; that the nominated vehicle conforms 
to the prescribed safety and noise requirements of the Control of Vehicles 
(Off-road Areas) Act 1978, and that I am the owner of the nominated vehicle. 
I make this solemn declaration by virtue of the Oaths, Affidavits and Statutory 
Declarations Act 2005.

PURCHASER DETAILS

STATUTORY DECLARATION (purchaser to complete)
PLATE NUMBER

FAMILY NAME

FAMILY NAME

FIRST NAME/S

FIRST NAME/S

ADDRESS

SUBURB

POST CODESTATE W A

ADDRESS

SUBURB

POST CODESTATE W A

DECLARED AT (LOCATION)

FAMILY NAME

FIRST NAME/S

OCCUPATION

SIGNATURE

SIGNATURE OF DECLARANT

SIGNATURE

When blank, this form is classed as OFFICIAL, when completed, this form is classed as OFFICIAL SENSITIVE

The declaration must be made before any of the following persons:

Or, any person before whom, under the Statutory Declarations Act 1959 
of the Commonwealth, a statutory declaration may be made.

• Academic (post-secondary 
institution)

• Accountant
• Architect
• Australian Consular Officer
• Australian Diplomatic Officer
• Bailiff
• Bank Manager
• Chartered Secretary
• Chemist
• Chiropractor
• Company Auditor or Liquidator
• Court Officer (Judge, Magistrate, 

Registrar or Clerk)
• Defence Force Officer 

(Commissioned, Warrant or NCO 
with 5 years continuous service)

• Dentist
• Doctor
• Electorate Officer of a member of 

State Parliament
• Engineer 
• Industrial Organisation Secretary
• Insurance Broker
• Justice of the Peace
• Landgate Officer
• Lawyer

• Local Government CEO or Deputy 
CEO

• Local Government Councillor
• Loss Adjuster
• Marriage Celebrant
• Member of Parliament (State or 

Commonwealth)
• Minister of Religion
• Nurse
• Optometrist
• Patent Attorney
• Physiotherapist 
• Podiatrist
• Police Officer
• Post Officer Manager
• Psychologist
• Public Notary
• Public Servant (State or 

Commonwealth)
• Real Estate Agent
• Settlement Agent 
• Sheriff or Deputy Sheriff
• Surveyor
• Teacher
• Tribunal Officer
• Veterinary Surgeon

//
EXPIRY DATE

//
DATE VEHICLE ACQUIRED

//
DATE

//
DATE OF BIRTH

//
DATE
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