STATUTORY DECLARATION
To NOMINATE A DRIVER OF A PARKING OFFENCE

Where the Registered Owner was not the Driver at the time of the Offence.

WALKERVILLE

WARNING: The Oaths Act 1936 provides a maximum penalty of 4 years imprisonment for any person who
knowingly makes a Statutory Declaration which is untrue in any regard.

WARNING: If this Statutory Declaration is not accepted by the issuing authority at any time, responsibility may

return to you and an enforcement warning notice may be issued to you — additional fees apply.

RETURN COMPLETED FORM to the TOWN OF WALKERVILLE
Via - PO Box 55 Walkerville SA 5081 or Email: walkerville@walkerville.sa.gov.au

The original expiation notice will be cancelled and a new notice will be issued to the nominated driver.

The Registered Owner of the vehicle or the Person the notice was issued to, must complete this Declaration;

. It must be witnessed (signed) by a Justice of the Peace or a person proclaimed under Part V of the Oaths
Act 1936. Go to www.walkerville.sa.gov.au for JP service times or call Council on 8342 7100.
. Incomplete or inaccurate declaration forms will not be accepted. Payment will remain the responsibility

of the registered vehicle owner.

l, Phone No:
(Full Name)

of

(Address)

am the registered vehicle owner / or authorised person of
(Registered Business Name of Vehicle)

do solemnly and sincerely declare that at the time of the offence referred to in:

Expiation Notice No: Vehicle Registration No: State:
that the Vehicle was: driven by another person whose details are listed below or, |:|
sold to the person / company whose details are listed below. |:|

Nominated Driver:

(Full Name/Business Name)

Address:

(Residential Address/Business Address)

Postal Address if different:

Driver License No. State: D.O.B. / /

Date Vehicle Sold: / / OR Date of Hire: / / to / /

make this solemn declaration conscientiously believing the same to be true by virtue of the Oaths Act 1936.

Declared and subscribed at: in the State of South Australia.

Signature:

(Person making declaration)

Declared before:

(Authorised Witness Name)

Signature:
(Authorised Witness)

Date: / /

(Stamp of Authorised Person)
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mailto:walkerville@walkerville.sa.gov.au

