
As a learner driver you may be exempt from undertaking the Hazard Perception Test (HPT). This exemption will ONLY be approved where it is proven that you live 
outside a radius of more than 100 kilometres from a HPT location.
The Department of Transport and Major Infrastructure (DTMI) is committed to protecting your privacy by fully meeting its responsibilities under WA’s Road Traffic 
and the Privacy and Responsible Information Sharing Act 2024. All personal information you provide will be handled in accordance with these requirements. 
For details on how we handle your personal information, see our Privacy Policy at transport.wa.gov.au/privacy
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I declare that the information on this form is true and correct.   
I understand that under the provisions of the Road Traffic Administration) 
Act 2008, it is an offence to provide false or misleading information.

I wish to apply for an exemption from undertaking a Hazard Perception Test.
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*Note: Completed forms must be sent to your nearest Driver and Vehicle 
Services (DVS) centre, regional Department of Transport and Major 
Infrastructure (DTMI) office, or agent. A list of all DVS centres, regional DTMI 
offices or agents can be located at www.transport.wa.gov.au/dvs
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When blank, this form is classed as OFFICIAL, when completed, this form is classed as OFFICIAL SENSITIVE
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