Nomination: Road Traffic Act

1961

PART 1—Expiation notice and recipient details

(FULL NAME)
of:
(ADDRESS AND POSTCODE)
Daytime phone no: Email:
Licence no: State issued: Date of birth: /

Company name (if applicable):

(N.B. If a company owned vehicle, state your position in the company and registered office of the company below)

Position in Company:

Registered Office:

received expiation notice number: issued to vehicle registration number:
(EXPIATION NOTICE NUMBER) (REGISTRATION NUMBER)

L

PART 2—Nomination—select either option A or B below

OPTION A—At the time of the alleged offence, the vehicle had been [0 Sold [ Hired [ Leased
SOLD on /] HIRED/LEASED From /] to / /

DETAILS OF THE PERSON TO WHOM THE VEHICLE WAS SOLD, HIRED OR LEASED

to:
(FULL NAME or COMPANY NAME)
of:
(ADDRESS AND POSTCODE)
Date of birth: /] Licence number: State of issue:

OPTION B—I was the owner of the abovenamed vehicle but was not the driver. To the best of my knowledge and belief, at
the time of the alleged offence, the driver was:

(FULL NAME or COMPANY NAME)

of:

(ADDRESS AND POSTCODE)
Date of birth: / Licence number: State of issue:

PART 3—Signature

WARNING: Under section 174A (13) of the Road Traffic Act 1961, there is a maximum penalty of $25,000 or four (4) years imprisonment for
making a statement that is false or misleading in a material particular, when making a nomination. You may be asked to make a statutory
declaration to verify any information in this nomination.

| hereby state that this nomination is true and correct.

(PRINT FULL NAME)
Date. / /

(SIGNATURE)

Send completed Nomination to City of Mitcham, PO Box 21, Mitcham Shopping Centre, Torrens Park, SA 5062 or by email to
Communitysafetyadmin@mitchamcouncil.sa.gov.au Do not send or make payment - a new notice will be issued to the nominated driver

CITYOF MITCHAM B
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