
FAMILY NAME

You do not need to complete this form if you have an existing Western 
Australian driver’s licence, learner’s permit or Photo Card. This form 
is required to be completed to register as a customer with the Department of 
Transport (DoT) to enable you to make an online application to become an 
authorised on-demand booking service provider.  

Your personal driver’s licence information, photograph, and vehicle licence may 
be used or disclosed to a third party, where authorised under laws administered 
by DoT, or Commonwealth law 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.

FIRST NAME

OTHER NAME/S

DATE OF BIRTH

/ /

BUSINESS PHONE NUMBER BUSINESS MOBILE NUMBER

EMAIL ADDRESS

Nominate a DoTDirect account ‘user name’. This will enable the creation of 
a DoTDirect account which is required for online access to an on-demand 
booking service authorisation.

All proof of identity documents provided by the applicant are originals for WA 
residents or certified copies (electronic copies for driver’s licence holders or 
mailed original copies for non-driver’s licence holders) for non-WA residents.

I have checked that the applicant has met the proof of identity requirements 
and have attached copies of all documents provided. The applicant’s signature 
was verified.

You will be contacted to provide an additional alternative user name if the user 
names provided are unavailable.

Government of Western Australia
Department of Transport 

 

New On-demand Transport Customer Application 
Individual (Sole Trader)

ODT100

APPLICANT DETAILS

DOTDIRECT DETAILS

GENDER

SUBURB

POST CODESTATE

SUBURB

POST CODESTATE

RESIDENTIAL ADDRESS (CANNOT BE A PO BOX ADDRESS)

POSTAL ADDRESS (IF DIFFERENT TO RESIDENTIAL ADDRESS)

Female

Male

X (Supporting documents required when gender X is selected, refer to 
DoT website) 

SOLE TRADER DETAILS
AUSTRALIAN BUSINESS NUMBER (ABN)

ALTERNATIVE USER NAME

USER NAME (PREFERRED)

APPLICANT SIGNATURE

APPLICANT NAME

DATE

/ /

DECLARATION
I certify the information provided in this application is true and correct and I 
consent to the Department verifying my identification documents and using this 
information to register as a customer with the Department. I understand that the 
provision of false or misleading information in this application is an offence and 
will be treated seriously.

The ‘On-demand Transport Standard Proof of Identity Requirements’ fact 
sheet is available online at www.transport.wa.gov.au/OdTPOI 

WA residents must submit this application form and original proof of identity 
documents in person at:

On-demand Transport 
20 Brown Street 
EAST PERTH WA 6004

Individuals residing in regional WA can submit their applications and 
supporting documentation at any Department of Transport Regional Centre 
or Authorised Agent.  To locate your nearest Regional Centre or Agent please 
visit www.transport.wa.gov.au

Non-WA residents who hold a current driver’s licence issued by an Australian 
jurisdiction can email this application form and certified copies of their proof of 
identity documents to: ondemandtransport@transport.wa.gov.au

Non-WA residents who do not hold a current driver’s licence issued by an 
Australian jurisdiction must post this application form and original certified 
copies of their proof of identity documents to:

Department of Transport WA  
On-demand Transport 
PO Box C102, PERTH WA 6839

For information on how to certify documents, please read the ‘On-demand 
Transport Standard Certification of Documents Guidelines’ fact sheet online at 
www.transport.wa.gov.au/OdTPOI.

On-demand Transport Contact Details:

Telephone enquiries: 1300 471 834 
Email: ondemandtransport@transport.wa.gov.au 
Website: www.transport.wa.gov.au 

OFFICE USE ONLY

SUBMITTING YOUR APPLICATION

SIGNATURE

RECEIVING OFFICER NAME

DATE

/ /

PROOF OF IDENTITY REQUIREMENTS
Primary identification (one document)

Secondary identification (two documents)

Last updated: 30.07.2018
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