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Application for Special Series Plates Department for Planning and ﬁ&
9

PLATE NUMBER REQUESTED
1 T = ‘Gl F I

2 PLEASE TICK ALL PREFERENCES WHERE APPROPRIATE
ORIGIMAL APPLICATION |:| REMAKE APPLICATION | :
3 VEHICLE DETAILS D
TYFE OF VEHICLE THE PLATES WILL BE ATTACHED TO: MOTOR VEHICLE
TRAILER} CARAVAN ; |:|
OWRMER DETAILS
4 NAME TN FULL: FAMILY MAME OR COMPANY NAME GIVEN NAMES
ADDRESS FOSTCODE
DAY TIME TELEPHONE MOBILE DATE Of BIRTH

COLLECTION DETAILS

5 CORRESPONDENCE TO BE DIRECTED TO OWNER? YES D NDD (PLEASE COMPLETE BELOW)
MAME IM FULL: FAMILY MAME OR COMPANY NAME GIVEN MAMES
AOORESS POSTLODE
DAYTIME TELEPHONE MOBILE “. DATE of BIRTH

ﬁ LICENSING CENTRE OR COUNTRY AGENT FROM WHICH PLATES WILL BE COLLECTED

7 DECLARATION

1 UNDERSTAND THAT MY APPLICATION IS SUBJECT TO APPROVAL. I TAKE FULL RESPONSIBILITY FOR
THE DISPLAYING OF THE APPROVED FLATES AND AGREE TO ABIDE BY THE TERMS AND CONDITIONS

CAERLEAF.
SIGMATURE OF APPLICANT DATE

-

Postal Address
Plate Section
GPO Box B12490
PERTH WA 6id4d




