Government of Western Australia
Department of Transport

E20

Letter of Consent

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

One primary and one secondary form of identification must accompany this form  This declaration can only be made by the applicant’s parent or where the
(one form of ID must contain your signature).

This form is required to be completed when applying for an eligibility exemption
from the minimum age requirement for a learner’s permit or driver’s licence

Refer to www.transport.wa.gov.au for information about proof of identify.

FAMILY NAME

applicant does not have a person who has parental responsibility for them
residing in the State:

» a person who has parental responsibility (not legal responsibility), or
» an employer or intended employer, where the licence is essential for the
purposes of the applicant’'s employment.

APPLICANT DETAILS DECLARANT DETAILS

FAMILY NAME

FIRST NAME/S

FIRST NAME/S

PHONE NUMBER

MOBILE NUMBER

PHONE NUMBER

EMAIL ADDRESS

EMAIL ADDRESS

RESIDENTIAL ADDRESS

SUBURB

STATE WIA

POST CODE

RESIDENTIAL ADDRESS

SUBURB

STATE WIA

POST CODE

| hereby consent that the applicant as detailed above may be issued with a

driver’s licence for class

vehicle/s.

| declare that |

am the applicant’s parent

have parental responsibility for the applicant

employment.

am an employer or intended employer of the applicant and the
licence is considered essential for the purposes of the applicant’s

| understand that under the provisions of the Road Traffic

(Administration) Act 2008, it is an offence to provide false or misleading

information.
SIGNATURE OF DECLARANT

Last updated: 06/07/2020


http://www.transport.wa.gov.au

	FAMILY NAME: 
	FIRST NAME/S: 
	PHONE NUMBER: 
	MOBILE NUMBER: 
	EMAIL ADDRESS: 
	RESIDENTIAL ADDRESS: 
	RESIDENTIAL ADDRESS_2: 
	SUBURB: 
	POST CODE: 
	DECLARANT FAMILY NAME: 
	DECLARANT FIRST NAMES: 
	DECLARANT PHONE NUMBER: 
	DECLARANT EMAIL ADDRESS: 
	DECLARANT RESIDENTIAL ADDRESS: 
	DECLARANT RESIDENTIAL ADDRESS_2: 
	DECLARANT SUBURB: 
	DECLARANT POST CODE: 
	CLASS: 
	CHECK 1: Off
	CHECK2: Off
	CHECK3: Off
	DATE DAY: 
	DATE MONTH: 
	DATE YEAR: 


