OFFICIAL: Sensitive RF1787A )

DRIVER NOMINATION @

SOUTH AUSTRALIA POLICE  Enquiries to Expiation Notice Branch: 1300 920 362, Mon-Fri 9:00am to 5:00pm of fggti";\ﬂggg“ a
SAFER COMMUNITIES

This Driver Nomination form can only be completed by the expiation notice holder who is the vehicle owner nominating the driver, or
if a company owns the vehicle, an authorised representative of the company nominating the driver for any vehicles involved in the
commission of a prescribed offence (within the meaning of section 79B of the Road Traffic Act 1961). If you are the vehicle owner and
know who was driving you can submit a Driver Nomination form to nominate the driver only. Alternatively, any other defence must be
submitted on a Statutory Declaration. You must complete all sections (* denotes mandatory field). You can email a completed Driver
Nomination form to drivernomination@police.sa.gov.au or post to Expiation Notice Branch, GPO Box 2029, ADELAIDE SA 5001.
Alternatively, you may submit a Driver Nomination online at https://www.police.sa.gov.au/services-and-events/expiations. You
will receive a natification of the outcome of your Driver Nomination.

DO NOT PAY THE NOTICE IF SUBMITTING A DRIVER NOMINATION

Provide your details:

Expiation Notice Number* Vehicle ReTistration*

Given Name(s)*
AN
Family Name*

Corporation Name (if applicable)*

Email Address Phone Number

| NEEEEEREEEN
Address*
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Suburb/Town* State* Postcode

Provide the details of the person who was driving the vehicle at the time of the offence:

Note: It is recommended you enter as much information about the nominated driver as possible to ensure your submission can be properly considered.
Under s79B (6a) of the Road Traffic Act 1961, SA Police must provide your name to the person you have nominated on this Driver Nomination form.
SA Police must not provide your address, however, the nominated person might later obtain a copy of your Driver Nomination form if contested.

Given Name(s)*
IS EEEEEEE.

Family Name*
Residential Address*

Suburb/Town* State* Postcode

Postal Address (if same as above leave blank)*

Suburb/Town* State* Postcode
HNEEEEEEEEEEEEEEEEEEEEEEpEEEEEEEE
Date of Birth Phone Number

HEnEEnEEEN HEEEEEEEEEEEEEE

Drivers Licence Number State/Country of Licence

Declaration: itis an offence to knowingly provide false or misleading information on a Driver Nomination form. It is at the issuing authority’s discretion
to accept a Driver Nomination and may request the information be provided on a Statutory Declaration.

|:|* | hereby state that this Driver Nomination is true and correct. | understand that | may be served with a summons
to give evidence in relation to this Driver Nomination if it is disputed by the nominee in court.

Full Name*

Signature* | X Date*

Revised: 16/09/2024 OFFICIAL: Sensitive


mailto:drivernomination@police.sa.gov.au
https://www.police.sa.gov.au/services-and-events/expiations

	Expiation Notice Number: 
	Vehicle Registration: 
	Given Names: 
	Family Name: 
	Corporation Name if applicable: 
	Email Address: 
	Phone Number: 
	Address: 
	SuburbTown: 
	State: 
	Postcode: 
	Driver - Given Name(s): 
	Driver - Family Name: 
	Driver - Residential Address: 
	Driver - Suburb/Town: 
	Driver - State: 
	Driver - Postcode: 
	Driver - Postal Address: 
	Driver - Postal Address Suburb/Town: 
	Driver - Postal Address State: 
	Driver - Postal Address Postcode: 
	Driver - Date of birth (day): 
	Driver - Date of birth (month): 
	Driver - Date of birth (year): 
	Driver - Phone Number: 
	Driver - Drivers Licence Number: 
	Driver - State/Country of Licence: 
	I hereby state that this driver nomination is true and correct: 
	 I understand that I may be served with a summons to give evidence in relation to this Driver Nomination if it is diputed by the nominee in court: Off

	Declaration Full Name: 
	Declaration Name/Initials: 
	Declaration - Date (day): 
	Declaration - Date (month): 
	Declaration - Date (year): 


