
This form may be presented at Driver and Vehicle Services (DVS) centres, regional Department of Transport and Major Infrastructure offices or DVS agents. Visit 
our website at www.transport.wa.gov.au/licensing for location information. Alternatively, it can be posted to: Driver and Vehicle Services, GPO Box R1290 Perth 
WA 6844.
If you wish to lodge your application by post you must also supply certified copies of primary and secondary proof of identification (information on acceptable 
proof of identity documents can be located online at www.transport.wa.gov.au/licensing). If you are unable to provide primary and secondary proof of identification 
personal attendance is required.
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.
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FAMILY NAME

DAMAGED DOCUMENTS REPLACEMENT

DAMAGED VEHICLE AND NUMBER PLATES

OTHER NAME/S

DRIVER’S LICENCE / CUSTOMER NUMBER

LOCATION OF INCIDENT

DATE OF INCIDENT

SIGNATURE OF DECLARANT

I sincerely declare that to the best of my knowledge the following have been 
damaged or destroyed:

Driver’s licence

Learner’s permit

Learner guide and log book

WA Photo Card

Vehicle licence document

Number plate/s

Number of plates destroyed/damaged and not able to be removed 
from the vehicle

DATE

DATE

SITE

PLATE NUMBER YEAR

VIN/CHASSIS NUMBER

E47A

Declared Emergency Situation Damaged 
Documents/Plates Declaration

RECEIVING OFFICER NAME

OFFICER SIGNATURE

NEW PLATE ISSUED

Plate change

Plate receipt issued

Plate remake (remake form to be completed)

Certified copy of vehicle licence issued

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.

APPLICANT DETAILS

VEHICLE DETAILS (IF APPLICABLE)

INCIDENT DETAILS

DECLARATION

OFFICE USE ONLY

RESIDENTIAL ADDRESS

W A
SUBURB

STATE POST CODE

/ /

/ /

/ /

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

Primary ID provided

Secondary ID provided

Replacement issued

DOCUMENT NAME

PLATE NUMBER YEAR

PLATE NUMBER YEAR

VIN/CHASSIS NUMBER

VIN/CHASSIS NUMBER


	FAMILY NAME: 
	OTHER NAMES: 
	RESIDENTIAL ADDRESS: 
	RESIDENTIAL ADDRESS_2: 
	SUBURB: 
	POST CODE: 
	DRIVERS LICENCE  CUSTOMER NUMBER: 
	PLATE NUMBER: 
	YEAR1: 
	VINCHASSIS NUMBER1: 
	PLATE NUMBER2: 
	YEAR2: 
	VINCHASSIS NUMBER3: 
	PLATE NUMBER3: 
	YEAR3: 
	VINCHASSIS NUMBER4: 
	DATE OF FIRE: 
	MONTH OF FIRE: 
	YEAR OF FIRE: 
	LOCATION OF FIRE: 
	DRIVERS LICENCE: Off
	LEARNERS PERMIT: Off
	LOG BOOK: Off
	PHOTO CARD: Off
	VEHICLE LICENCE: Off
	NUMBER PLATES: Off
	NUMBER PLATES DESTROYED: Off
	DATE: 
	MONTH: 
	YEAR: 


