E21
Voluntary Emergency Services Response

Government of Western Australia
Department of Transport
and Major Infrastructure

Vehicle Concession Application

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

ELIGIBILITY - Owner of vehicles used exclusively as an eligible emergency response vehicle and operated solely by volunteers.

Your personal driver’s licence information, photograph, and vehicle licence information may be used, or disclosed to a third party, where authorised under ‘road law’
(as defined in the Road Traffic (Administration) Act 2008), or Commonwealth law or in compliance with a Court Order issued within Australia. Your personal details
may also be disclosed to other driver licensing authorities to assess your application or verify any information you have provided.

APPLICANT DETAILS VEHICLE TYPE (CONTINUED)

FAMILY NAME/COMPANY NAME IF OTHER SPECIFY TYPE OF VEHICLE AND HOW IT WILL BE USED

FIRST NAME/S

RESIDENTIAL ADDRESS

SUBURB

STATE WIA

POSTAL ADDRESS (IF DIFFERENT TO RESIDENTIAL ADDRESS)

POST CODE

SUBURB
STATE POST CODE
PHONE EMAIL ADDRESS
DECLARATION
| declare that this vehicle will be operated only by volunteers and will be
used solely in emergency situations and that the information on this form
VEHICLE DETAILS is true and correct. | understand that under the provisions of the Road
PLATE NUMBER YEAR Tr.afﬁc (Adm/nlstratlgn) Act 2008, it is an offence to provide false or
misleading information.
NAME OF OWNER/AUTHORISED AGENT
MAKE MODEL
SIGNATURE
VIN/CHASSIS NUMBER
I O I I O A -

VEHICLE TYPE

/ /
OFFICE USE ONLY

Mobile Kitchen

Utility

Tray Top (for use with Slip-on
appliances

Tractor Plant

Grader or Front End Loader

Tip Truck

Other (specify type of vehicle
and how it will be used)

Panel Van

Fire Engine Water Tanker Truck

Fire Tender Water Tanker Trailer RECEIVING OFFICER SIGNATURE
Fire Trailer Fire Control Officer’s Vehicle

Ambulance Table Top Truck DATE SITE
Catering Vehicle Personnel Carrier / /
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