Form 6.11             Affidavit – general

Court Procedures Rules 2006

(see r 6710 (Affidavit-form))

In the Magistrates Court of the Australian Capital Territory

No. SL                          Folder No.

Applicant ____________________________________________________________

(name of applicant)
Road Transport Authority

1st respondent

Chief Police Officer

2nd respondent

On __________________________________________________________________

(Date)
 I ___________________________________________________________________

(full name of person making affidavit and Date of Birth)

of ___________________________________________________________________

(home or business address)

say on oath/solemnly affirm-

1. I am the applicant for an order authorising the Road Transport Authority to issue a restricted licence to me pursuant to section 47 of the Road Transport (Drivers Licence) Regulation 2000.

2. I have never previously been convicted, or found guilty, of an offence of driving with a concentration of alcohol in my blood equal to or more than the prescribed concentration. 

3. To the best of my knowledge, my driver licence is not currently suspended for non-payment of traffic infringement notice penalties or parking infringement notice penalties.

4. To the best of my knowledge, I am not currently disqualified from holding or obtaining a driver licence in another Australian State of Territory.

5. The reasons I am applying for a restricted licence are:
______________________________________________________________________________________________

______________________________________________________________
_____________________________________________________________________________________________

______________________________________________________________

_____________________________________________________________________________________________
______________________________________________________________
_____________________________________________________________________________________________
______________________________________________________________
_____________________________________________________________________________________________
______________________________________________________________
_____________________________________________________________________________________________
______________________________________________________________
_____________________________________________________________________________________________
______________________________________________________________
6.  I have annexed the following documents in support of the above reasons for making this application marked “A” (for example, a statement from my employer, or a medical certificate from my doctor): 

SWORN/AFFIRMED (cross out whichever is not applicable)

By (full name of deponent)………………………………………….

At ……………………………………………

Before me:

……………………………………


……………………………….

Signature of Deponent
(full name and address):…………………………………………

…………………………………………………………………..



Justice of the Peace/Barrister/Solicitor 

Filed for the Applicant by: 
______________________
Address: 
______________________

Telephone:
______________________
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