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VERIFYING PERSON’S DECLARATION

MALE FEMALE X

COUNTRY OF BIRTH

SIGNATURE OF PERSON MAKING DECLARATION

I cannot provide papers to prove my identity because:

I declare that the information on this form is true and correct. I 
understand that under the Road Traffic (Administration) Act 2008, and 
Western Australian Photo Card Act 2014, it is an offence to obtain or 
renew a driver’s licence or photo card by providing false or misleading 
information.

FAMILY NAME

FIRST NAME

OTHER NAME/S

DRIVER’S LICENCE NUMBER

CONTACT PHONE NUMBER

MOBILE NUMBER

declare that: 

OCCUPATION

SIGNATURE

Was the applicant able to complete all of their section of the form?

YES

NO If NO, see reverse for verifying person requirements

If NO, I certify that the document was read aloud to the applicant and I am 
satisfied that the applicant understood what was read.
I declare that the information on this form is true and correct. I 
understand that under the Road Traffic (Administration) Act 2008, and 
Western Australian Photo Card Act 2014, it is an offence to obtain or 
renew a driver’s licence or photo card by providing false or misleading 
information.

• I have known the applicant for  year(s).
• To the best of my knowledge the information provided by the applicant 

is true and correct.
• I have witnessed the applicant sign this application.
• I understand that it is an offence to make a deliberately false or 

misleading statement in connection with an application for a driver’s 
licence or photo card.

POSTAL ADDRESS (IF DIFFERENT FROM RESIDENTIAL ADDRESS)

SUBURB

SUBURB

SUBURB

POST CODE

POST CODE

POST CODE

STATE

STATE

STATE

RESIDENTIAL ADDRESS

RESIDENTIAL ADDRESS

W

W

A

A

E46

Verification of Identity for Driver’s Licence 
or Photo Card Application

See information on the back page for who can be a verifying person

GENDER

FAMILY NAME

DATE

/ /
DATE

/ /

I,

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



Privacy
The information you supply on this form may be disclosed to other 
government agencies, or other parties, where provided for in legislation. 
The Chief Executive Officer of the Department of Transport also releases 
aggregated statistical information to third parties, however, your personal 
identifying information will not be released to these third parties without your 
explicit consent.

Verifying Person Requirement
In accordance with the Oaths, Affidavits and Statutory Declaration Acts 2005, 
where literacy issues would otherwise prevent an applicant completing the 
Verification of Identity form, the verifying person must satisfy the requirements by:
• reading the document aloud to the person, or ensure the document is read 

aloud to the person in the authorised witness’s presence;
• satisfying himself or herself that the person understood what was read 

aloud; and
• certifying on the document: 

(i) that the document was read aloud to the person; and
(ii) that the authorised witness is satisfied that the person understood what 

was read aloud.

Who can be a Verifying Person?
To complete the Verifying Person’s Declaration, you must:
• be at least 18 years of age;
• be readily contactable by telephone (for verification of declaration);
• have known the applicant personally for at least 12 months  

(Corrective Services Officers can verify an imprisoned  
person’s identity who they have known for less than 12 months);

• not be related to the applicant by birth, adoption, marriage or de facto 
relationship; and

• fall within at least one of the following occupations (record the category title 
in the space provided on the front of this form).

GENERAL INFORMATION

This declaration must be made before any of the following persons:
• A Public Officer or Administrator (within the meaning of Aboriginal Councils 

and Associations Act 1976).
• Chairperson or Deputy Chairperson of an Aboriginal Community governing 

body incorporated under either State or Commonwealth Legislation. 
• 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
Or, any person before whom, under the Statutory Declarations Act 1959 
of the Commonwealth, a statutory declaration may be made.

TYPE OF POI

SITEOFFICER Yes 
VERIFYING PERSON WAS CONTACTED AND HAS 
CONFIRMED COMPLETING THE DECLARATION?

No 

CONFIRMATION OF THE APPLICANT’S DETAILS?

APPLICANT’S DECLARATION ACCEPTED?

DATE

//

OFFICE USE ONLY
GENERAL INFORMATION

OFFICER SIGNATURE
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