Government of Western Australia . . ) E]783
Department of Transport Application to Fit Flashing

Warning Lights Only

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

Your personal driver’s licence information, photograph and vehicle licence information may be 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.

IMPORTANT - ENSURE YOU READ THIS INFORMATION BEFORE COMPLETING THE FORM
This form is to be used to apply for the authorisation to fit flashing warning lights (FWLs) and/or a siren to a specified vehicle(s). This type of authorisation does not
permit the FWLs to be used on public roads. Should authorisation to operate FWL’s on public roads be required, the lessee or hirer of a vehicle(s) will be required
to submit an ‘Application to display flashing warning light only’ form E178D.
All vehicles must comply with the standards and requirements set out in the Road Traffic (Vehicles) Regulations 2014 that apply to the kind of motor vehicle.

Applications are to be submitted to vsp@transport.wa.gov.au. Allow three weeks for your application to be processed. All applications are considered individually on
a case by case basis.

If you have an enquiry regarding flashing warning lights, vehicle standards, vehicle policy or vehicle operations, contact vsp@transport.wa.gov.au or visit
www.transport.wa.gov.au/dvs

VEHICLE OWNER DETAILS VEHICLE(S) DETAILS (CONTINUED)

Application must be submitted by the vehicle owner or Details of the vehicle(s) requiring authorisation:
authorised representative. (List vehicles details in an attachment if they do not fit on this form)
PLATE NUMBER VEHICLE MAKE

ORGANISATION/COMPANY (Must be a legal entity)

VIN/CHASSIS NUMBER
CONTACT PERSON (full name and position title) | | | | | | | | | | | | | | | | | |

PLATE NUMBER VEHICLE MAKE
PHONE NUMBER EMAIL
VIN/CHASSIS NUMBER
POSTALADDRESS AN EEEE.
VEHICLE CONDITIONS
If your application to fit FWLs to a vehicle on a long term basis is approved,
SUBURB the following conditions will be added to the vehicle licence. These conditions

will prevent the transfer of the vehicle licence to a new owner until DoT
POST CODE is satisfied that the FWLs have been removed or the new owner has the
authorisation to fit and display the FWLs.

A
ORGANISATION DETAILS Condiion . .
escription

STATE W

code
Attach the following inf ti letterhead:
ach the o. el ornlla fonon c.om.pany etterhea 125 To be used in conjunction with letter of approval which is
1. An overview of the applicant organisation. to be carried in the vehicle at all times.
2. Why does your organisation need to be authorised to fit the specified —
hardware? Upon resale of where vehicle is no longer used for
3. Has your organisation had authorisation prior to this application? If yes, 143 its modified D vehicle must be returned to
provide reference number. manufacturer’s specifications.
4. Details of the vehicle(s) plate number, VIN, make, model. Upon resale, if the buyer does not have a valid
5. Do you have any other vehicles in your fleet fitted with FWLs that should 204 emergency vehicle status, all flashing warning lights,
be included in this application? signage and sirens have to be removed.
This licence or the exemption is not transferable without
VEHICLE(S) DETAILS 365 the written approval of Vehicle Safety & Standards,
YES NO Technical Policy & Services.
Are you seeking authorisation for the vehicle(s) to have a siren
fitted? OFFICE USE ONLY
What colour/colour combination FWLs are you seeking authorisation to fit DATE APPLICATION RECEIVED DVS REFERENCE
only? / /
A
Red
BRANCH OPERATOR
Blue
White YES NO
Yellow/Amber All supporting documentation received as required?
Other (specify below) Number plate/VIN details provided for all vehicles?
Approved by delegated officer?
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