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D 

Operator Owner 
Onus form 

Nomination Statement or 

Application for Action by a Court 
Road Safety Act 1986 Part 6AA 

Vehicle Registration Number 

Complete Part 1 ONLY: To nominate the driver/owner of the vehicle 

Complete Part 2 ONLY: To have the matter heard and determined in Court Infringement  Number 

A 
Full Name 

Please complete your name and address below: 

Company Name 

and ABN/ACN 

 

Address 

B I state that I was not in possession or control of the vehicle at the time of the offence set out on the infringement because: 

Please mark an X in the box provided for whichever statement applies. 

Part 1 – Nomination Statement 

 

 

 

 

  

  

 

 
          

 
       

 

 

 

 
                            

 

                            

 

                            

              
State 

   
Postcode 

     

 

 

 
Statement 1 Statement 2 Statement 3 Statement 4 

Someone else was the driver or the 

person/corporation in possession or 
control of the vehicle at the time of 

the offence. You cannot nominate 

another person in relation to offences 

involving a taxi-cab if you are the 

person recorded on the records of the 

taxi-cab operator as the driver or the 

taxi-cab at the time of the offence 

I sold/permanently disposed of 

the vehicle to someone else on: 

 
Date: 
 

/ / 20 

I believe the vehicle or the 

number plates displayed on 

the vehicle were stolen. 

 

PLEASE ATTACH 

POLICE REPORT 

I do not know and cannot 

identify the driver or person 

in possession or control of 

the vehicle at the time of 
the offence. This statement 

cannot be used in relation to 

offences involving a taxi-cab. 

Complete C and E 🢃 Complete C and E 🢃 Complete E 🢃 Complete D and E 🢃

 
 
 

 
 

Full Name 

If you selected statement 1 or 2 above, list the details of the person who was driving or in possession or control of the 
vehicle at the time of the offence. 

 

Address 

(Po Box not accepted) 

 
Drivers Licence 
No. 

If a company, 
please provide 

 
 
 

 
State/Country of Issue 

 
 
 

 
Date of Birth 

an ACN/ABN 

 
If you Do NOT provide a Driver’s License Number, a Date of Birth of if a Company, provide an ABN, the statement will be rejected. 

 
If you selected statement 4 above, tell us what reasonable and diligent enquiries you’ve made to try to identify the driver 

 

 

page.) A failure to keep a record of who was in possession or control of the motor vehicle involved in the offence is not an 

adequate reason unless due to exceptional circumstances. 
 

 
 

It is an offence under the Road Safety Act 1986 

Crimes Act 1958 (Which carries a maximum term 

 

Print Name 

of imprisonment of 10 years) to provide false or misleading information in the nomination statement. 
 

 
Date 

 
 

Part 2 – Application for Action by a Court 
I decline to have this matter dealt with under these enforcement provisions and want to have the matter heard and 

determined by a Court. I understand I may receive a summons for this offence. 
 

Full Name 

 
 

Address for 
Summons 

 

Driver’s Licence 
No. 

 
Date of Birth 

 
Date 

 

C 

E 

SIGN AND 
DATE HERE 

SIGN AND 
DATE HERE 

                            

 
                            

              
State 

   
Postcode 

     

 
         

 
           

 

    

 

2 0   

 

                            

 
                            

              
State 

   
Postcode 

     

 
         

 

    

 

2 0   
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