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Department of Local Governiment,
Perth, 11tl1 December, 1956.

L.G. 730/53.

IT is hereby notified, for geuneral information, that the Minister for Traffic
{(Hon. Herbert Eimst Graham), acting under the provisions of subsection (2)
of section 74 of the Traffic Act, 1919-1955, has approved of the forms set out
hereunder being used in substitution for the forms for application for license
to drive & motor vehicle, for application for “addition” to motor’s driver's
license, for applcation for license to act as & driver and/or conductor of a
motor passenger vehicle, and for application for an extraordinary license to
drive a motor vehicle, set out in the Government Gazetie of the 16th May, 1952,

GEO. S. LINDSAY,
Secretary for Local Government.
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Form (a).
Traffic Act, 1919-1955.

APPLICATION TOR A LICENSE TO DRIVE A MOTOR VEHICLE.

I HEREBY apbly for a License to drive a Motor.............. and a I furnish
the following particulars:—

Answers of Applicant.

No. Questions. {To be completed by Applicant.)
1. What is your full name? ... ... ... SUIMAIE .. e
(State Mr., Mrs.,, or Miss) Christian Names...
(Full name to be ‘Block Letters.)
2. What is your permanent residence?

(in fulD

3. What is your temporary residence?

4. What is your occupation?

5. Where were you born? ...

6. What is your Date of Bivth? .. Date of Birth. ... ABE..iis
What is your age?

7. What is yYour Desc;lptlon‘i Height .................... feet.............. inches

Eyes (colour)
Hair (colour)
Complexion

8. Have you previously held a Motor
Driver’s License in this State? ...
If so, when was it first issued and
where?

9, Have you previously held a Motm
Driver’s License anywhere" If so,
where? ... .

10. Have you ever a.pphed for and
been refused a License anywhere?

11. Have you ever been disqualified
from holding or obtmmng a license
anywhere?

12. Has your Driver's Lmense EVEY been
cancelled or suspended anywhere?

13. Have you any convictions recorded
against you either in W.A. or else-
where, in connection with Trafiic,
or for any offence? If so, glve par-
ticulars. e e

14. Is your eye s:ght defectwe" If s0,
give particulars ...

15. Is your hearing defectwe" If 50,
give particulars ..

16. Have ¥ou any d:sa.bahty of hand
arm, foot or leg? If so, give par-
tieulars

17. Do you suffer from atta.cks of faint-
ing or giddiness?

18. Do you suffer from epilepsy or ﬁts"

19. Do you suffer from diabetes? ...

20. Are you receiving insulin treat-
ment?

21. Do you suffer f10m any complamt
o' disease which necessitates the
taking of any drug? If so, give
particulars ... .

22, Have you any othex Physxca.l or
Mental disability or infirmity which
could affect your efficiency in driv-
ing a motor vehicle? If so, give
particulars ... e e,
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) ST , of.....

certify that all the particulars contamed in this apphcation are mue and correct
and that I suffer from no physical disability which would affect my efficiency
in controlling a Motor.........oooiiine

Penalty for False and Misleading Information, £25.

Date of Application......cccmiviiininns

Signature..........ooiieiee.

Reverse Side of Form (a).
REPORT ON RESULT OF TEST QF APPLICANT.
(For Office purposes only.) To be filled in by Testing Members of the Force.

A.

pow

FR

Test.
Eyesight acuity test

Hearing test ... .

Traffic Regulation knowledge test
Starting engine and driving for-
ward operating all gears samsfac-
torily . .

'I‘urning vehicle in narrow stleet
to proceed in opposite direction ..
Reversing vehicle (other than
motor cycle) in a confined space
If driving a motor cycle and side
car, making both leff; and right
twrns ...

Road positionmg at all t;xmes
whether drivmg forwald or in
reverse

Giving codlﬁed su;nals whe1eve1
required by Regulations -
Having control of and being able
to stop vehicle qulckly in case of
emergency . e
Stop and restart on a slope

Park vehicle correctly, sh1ft to
neutral, apply hand brake, stop
mofor .

Any further t;est considel ed neces-
sary by Examiner ... .
(Give particulars.,)

Result. Remarks.
(Classification.)
(without (with
glasses) glasses)
R. Eye..... R. Eye

N.B.—Classification: Poor, Fair, Very Fair, Good. One classification of Poor
or two of Fair will fail applicant for License.
I have tested the applicant and certify that he is fit to drive a Motor...............

Class...cocoeoiiececien, TIMEB e Date
Signature .

Conditions License is issued under Gf any) e e

The Officer in Charge, Police Traffic Department, Perth.

License Numbeyr............cceeoel
Date of Issue

Issued.

Date of BXpiry.......... S /19......

Place 0f ISSUL....ccoiiiiiiiiier e
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Form (b).
APPLICATION FOR “ADDITION” TO MOTOR DRIVER'S LICENSE.

NAME IN FULL (Block Letters}

AQATEES...cviiiiceiiiin et et ey 1ETEDY 2PPlY for an

addition of & motor.......cececvvevvveenen f0 my License No

Condition of Eyesight—

Right Eye: Without glasses............cccoon. With glasses...oooiiriieinnes
Left Eye: Without glasses......c..oceco With glasses.......c.coveeeenes
) OO UU R URRTOURIORON s OF e , certify that

the particulars contained in this application are true and correct and that I

suffer from no physical disability which would affect my efficiency in controlling
AamMobor. .o

Date of application........... ..o Signature. ..o

I have tested this abPplicant and certify that he is capable of driving a

MOLOY ...
BIENALUTE. oo e
Station. ...
Class. .o
Added to M.D.L., NOw..coo v,
Date. e SIENAtUYE. e s
Form (c).

Traffic Act, 1919-1955.

APPLICATION FOR LICENSE TO ACT AS DRIVER AND/OR
CONDUCTOR OF A MOTOR PASSENGER VEHICLE.

I HEREBY apply for & Conductor’s and/or Driver’s License for a Motor
Passenger Vehicle, namely, Taxi Car-Omnibus.
Name in full (in block letters)

Pl AN eIl A B o e e e T e AR e e eeseaneeen

Iwas born at....ovvee e, O the. i , and

MY 8. I8
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Oceupation.........coivvee e Height:.....oooooeeienl b i,

Condition of Eyesight—
Right Eye: Without glasses.... With glasses
Left BEye: Without glasses.........ccceviviene With glasses

BYes. . Halr e
Date Medical Certificate last produced........................ Complexion...........cccoeeee.
Motor Driver's License NO.........ooooveeeeeeennn

Name and address of present employer (i any) ...

Names and addresses of Employers for the past three years..........cccooveene

Has your Driver's or Conductor's License ever been cancelled or suspended?

If 50, When and WHETE T ... e e e eeee e s e aeenrerae e s et
Have you ever been disqualified from holding a Driver's License?.................
If so, when, where and for what Period?. ...

Have you ever applied for and been refused a license to drive and/or con-
duct a Motor Passenger Vehicle?........c.ooececevnininns

IE 50, WHEI Al W B O T ittt ee e e e e e s et e ern s st
Have you ever been convicted of any offence, traffic or otherwise, anywhere?

Period during which applicant has been driving any motor vehicle for self
OF OBHIBE DBISOIL .ooiiiiieiiiiie e se s snt s e sarmns s sae sresssmnss s s nr s eenbesana e

Names and addresses of two reputable citizens who have known applicant
personally and observed his conduct during the last twelve months

L s v 0TS eereneny CRTEITY
that the particulars contained in this application are true and correct and that
I suffer from no physical disability which would affect my efficiency in controlling
8 Motor Passenger Vehicle.

Penalty for False or Misleading Information, £25.

Date of Application........cccovvievenns BIEMAbULe. e
Police report to be submitted with each application regarding character,
personal appearance, temperament, record (if any), and interviewing referee.

License No.....
Issued at..

Signature

[« S
PFlle No. /
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Form (g).
Traffic Act, 1919-1955.

APPLICATION FOR AN EXTRAORDINARY LICENSE TO
DRIVE A MOTOR VEHICLE.
I HEREBY apply for an Extraordinary License to drive a Motor.........ccccoel
and I furnish the following particulars:—

Answers of Applicant.

HNo. Questions. (To be completed by Applicant.)
1. What is your full name? ... ... .. Surname ..
(State Mr., Mrs., or Miss) Christian Names..

(Full name to be in Block Letters.)

b

What is your permanent residence?
(In full)

What is your temporary residence?
What is your occupation? :
Where were you born?
What is your Date of Birth? ...
What is your age? ... ..

7. What is your Description? Height................... feet............... inches
Eyes (colour)
Hair (colour)
Comaplexion

S ;o

Date of Birth..........cceeeoeen . Age...........

8. Have you previously held a Motor
Driver's License in this State? ...
If so, when was it first issued and
where? ...

9. Have you prevmusly held a Motor
Driver’s License anywhele'?‘ If so,
where? ...

10. Have you ever applied for a.nd been
refused a license anywhere? ...

11. Have you ever been disqualified
from holding or obtalning a license
anywhere?

12, Has your Driver’'s Llcense ever been
cancelled or suspended anywhere?

13. Have you any convictions recorded
against you either in W.A. or else-
where, in connection with Traffic,
or for any offence? If so, give par-
tieulars

14, Is your eye 51ght. defect.we" I.f so,
give particulars ..

15. Is your hearing defectave" If so,
give particulars ....

16. Have you any dlsa.bﬂlt.y of ha.nd
arm, foot or leg? If so, give part:-
culars .

17. Do you suffer from a.ttacks of fa.mt-
ing or giddiness?

18. Do you suffer from epﬂepsy or ﬁt.s"

19. Do you suffer from diabetes?

20. Are you receiving insulin treat-
ment? v

21. Do you suffer faom an;r complaint
or disease which necessitates the
taking of any drug? If so, give par-
ticulars .

22, Have you any other Physica.l or
Mental disability or infirmity which
could effect your efficiency in driv-
ing a motor vehicle? If so, glve
particulars ...

23. Why are unable to obtam an ordi—
nary license? ...
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I hereby certify that all the particulars contained in this application are

true and correct.

Penalty for False oy Misleading Information, £25.
Date of Application..........cooi Signature.......ooii e
Reverse Side of Form {(g).
REPORT ON RESULT OF TEST OF APPLICANT.
(For Office purposes only.) To be filled in by Testing Members of Force.

gow

e

Result. Remarks.
Test. (Classification.)
Eyesight acuity test ... .. ... (without (with
glasses) glasses)
R. Eye....... R. Eye.......
L. Eye... L. BEye,..
Hearing Test ...

Trafiic Regulation knowledge test
Starting engine and drviving for-
ward operating all gears satisfac-
orily

Turning vehlcle in narrow st1 eet
to proceed in opposite direction .
Reversing vehicle (other than
motor cycle) in a confined space
If driving a motor cycle and side
car, making both left and right
tuns ... L

Road pos:taomng at a11 t:mes
whether drlvmg forward or in
reverse

Giving cod1ﬂed signa]s whereve1
required by Regulations

Having control of and bemg able
to stop vehicle Quickly in case of
EMErgency -
Stop and restart on a slope

Park vehicle correctly, shaft to
neutral, apply hand brake, stop
motor

Any fulthel test conmdei ed neces-
sary by Examiner ...

(Give particulars.)

N.B.—Classification: Poor, Fair, Very Fair, Good. One classification of Poor or

1432/12/56.

two of Yair will fail applicant for License.
I have tested the applicant and certify that he is it to drive a Motox...............

Signature... JUUUORURNURI -7 ¢ -4
Conditions L1cense is 1ssued under-..

Vehlcle
Equipment or appliances to be fitted (if any}...
(If applicable) Vehicle...
The Officer in Charge, Police Traffic Department Perth.

Extraordinary License NO.......ccoocooooeiiiiiiocenees issued.

Issued at Perth on............ T /19

Date of Expiry........... e 719,

File NO......ooooevivecee s S Recorded DY...oooviiiee e
Const. No.......oooooeei.

Conditions eNAOTSEA... ..ot et e et e e b e e taaeena

By Authority : WILLIAM H. WYATY, Govarnmant Printer, Perth.
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