%glr\,(, Government of South Australia APPLICATION EOR DRIVER'’S LICENCE MR1ﬁ;|1A(;
i%f Department for Transport, INFORMATION

§ TRN

Energy and Infrastructure
This application is subject to Section 139D and Regulation 98D of the Motor Vehicles Act. Search fees apply on application.

I hereby request information from the driver’s licence register

SURNAME GIVEN NAMES SA DRIVER'’S LICENCE No.

RESIDENTIAL ADDRESS: NUMBER AND STREET SUBURB/TOWN POSTCODE
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DATE OF BIRTH CONTACT PHONE NO. SIGNED (APPLICANT)
DATE

If the licence holder is not the applicant, please complete the authorisation below

I authorise “the applicant” applying for information about me
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o SURNAME GIVEN NAMES SA DRIVER’S LICENCE No.
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; RESIDENTIAL ADDRESS: NUMBER AND STREET SUBURB/TOWN POSTCODE
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E DATE OF BIRTH CONTACT PHONE NO. SIGNED (LICENCE HOLDER )
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Driver’s licence information required (tick either or both)

D Driver’s licence confirmation — covering details of driver’s licence issue date, classes, expiry etc.

D Driver’s licence offence history — covering traffic offences, suspensions and disqualifications etc.

For what period do you require this information? From To

Reason for the application

Please send requested information:

BY POST TO:

BY FAX TO: BY EMAIL TO:

(1|78 APPLICANT’S ID SIGHTED LICENCE HOLDER'S ID SIGHTED SIGNATURE AND BRANCH OF CSC OPERATOR

USE
ONLY

CSC operator to attach MR112 Miscellaneous receipt and forward with application to Information Services.




