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FAMILY NAME

FAMILY NAME

FIRST NAME

FIRST NAME

OTHER NAME/S

I, 

sincerely declare that to the best of my knowledge

OFFICE USE ONLY

SITE

STAFF MEMBER SIGNATURE

STAFF MEMBER NAME

LEARNER’S PERMIT NUMBER

TOTAL HOURS OF SUPERVISED NIGHT TIME DRIVING COMPLETED

SIGNATURE OF LEARNER DRIVER

FAMILY NAME OF LEARNER DRIVER

FIRST AND OTHER NAME/S OF LEARNER DRIVER

has completed a minimum of five (5) hours of supervised night time driving, 
being between sunset and sunrise.
DATE

DATE

DATE

SIGNATURE OF SUPERVISOR

DRIVING INSTRUCTOR OR DRIVER’S LICENCE NUMBER

LEARNER DRIVER TO COMPLETE

LEARNER’S PERMIT EXPIRY DATE

LOG BOOK NUMBER

Proof of Identity checked?

Applicant complies with the minimum 
50 hours supervised driving

YES NO

BELOW DECLARATION TO BE COMPLETED BY SUPERVISOR

DECLARATION

W A
SUBURB

RESIDENTIAL ADDRESS

STATE POST CODE

/ /

/ /

/ /

OTHER NAME/S

Last updated: 31.03.2026

This declaration is to be completed by holders of a current Western Australian learner’s permit and their supervising driver, to declare the completion of a minimum 
of five (5) hours of compulsory supervised night time driving (between sunset and sunrise). 
Applicants aged 25 years and older are exempt from the Log Book requirement and are not required to complete this form unless a Learner Approved Motorcycle 
Scheme (LAMS) motorcycle (R-E class) learner’s permit is held.
It is an offence under the Road Traffic (Administration) Act 2008 to obtain, or attempt to obtain, a driver’s licence through a false statement, misrepresentation or other 
dishonest means. 
The Department of Transport and Major Infrastructure (DTMI) collects personal information on this form for the purposes of determining if the learner driver has 
completed five (5) hours of compulsory supervised night time driving, as required under the Road Traffic (Authorisation to Drive) Regulations 2014. DTMI may also 
use the information for related purposes or disclose it to third parties in circumstances required or allowed for by law. For more details on how we handle your personal 
information, see our Privacy Policy at transport.wa.gov.au/privacy

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