KNOWN USER Statement

Made under Section 84 BE of the Road Safety Act 1986

Infringement Number » i i Vehicle Registration Number } i
TO:
|
Insert the name and
address of the
Council issuing the
Infringement Notice.
State me nt - Note: Failure to complete all sections may render this statement invalid.
I,
<
Surname Given Names
Your personal
Of’ details.
Street Complete
all sections.
Town/city State Postcode
Email Phone
State that at the time of the offence | believe that -
I was not at the time of the offence driving, or had a the time of the offence
> D possession or control of the motor vehicle or trailer or the motor vehicle to which

You must be able to
tick both these
boxes to use this
form.

>

Details of the person
who had possession
of the car / trailer.

the trailer was attached,
AND
| provide the following information to sufficiently identify and locate the person

|:| whom | last knew as having (before the offence) possession or control of the motor

vehicle or trailer or of the motor vehicle to which the trailer was attached.

Surname Given Names

Street

>

If insufficient space
has been provided,
please attach an
additional page to
this Statement.

Town/city State Postcode

Date of Birth Driver’s Licence Number (if known) Email

| provide the following reasons for my belief -

>

You must complete
this declaration.

Acknowledgement —
| acknowledge that it is an offence to provide false or misleading information,
the maximum penalty being $6,600.

Your Signature Date




