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Children’s Court of Western Australia 
Road Traffic (Authorisation to Drive) Act 2008 s 27 and s 29(2) 
Children’s Court of Western Australia Act 1988 

Application for extraordinary licence (applicant under 18) 

Court location:  

Date lodged:  

Court number:  

Before you start 

• Read the Children's Court ‘Extraordinary licence fact sheet’. 

• There are certain waiting periods after you have been disqualified before you can apply for an 

extraordinary licence.  It is your responsibility to make sure you are eligible to apply. 

• To check if you have waited the required time, refer to the waiting period table on the fact sheet. 

• To check what previous offences have disqualified your licence, contact the Department of 

Transport on 13 11 56. 

• If you are unsure if you have waited the required time, get legal advice. 

Applicant details 

Full name:  

Address:  

Date of birth:  I am under 18 years 

Phone:  

Email:  

Will a lawyer represent you in court for this application?  Yes  No 

Full name:  

Email:  

Do you require an interpreter or other assistance at the hearing?  Yes  No 

If yes, provide details:  

https://www.childrenscourt.wa.gov.au/E/extraordinary_licence_fact_sheet.aspx
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Disqualification details 

Who disqualified you from driving: 

Date of disqualification: 

How long is the disqualification: 

Have you completed a 2-month (roadside) disqualification:  Yes  No 

Why was your licence disqualified? 

Driving under the influence of alcohol. 

Excess 0.08%. 

Driving while impaired by drugs. 

Excess 0.08% and prescribed illicit drug. 

Failure to give a sample or accompany a police officer. 

Failure to comply with a requirement of a police officer. 

Failure to comply with a requirement to do a driver assessment or provide a blood or urine 

sample. 

Failure to comply with a drug test requirement when Excess 0.08%. 

Other offence (provide details): 

Previous offences 

How many times have you been convicted of the following offences? 

Driving under the influence of alcohol and/or drugs (DUI). 

 Never  Once or more 

Excess 0.08%. 

 Never  Once  Two or more 

Driving while impaired by drugs. 

 Never  Once or more 

Excess 0.08% and prescribed illicit drug. 

 Never  Once  Twice or more 
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Failure to give a sample or accompany a police officer. 

 Never  Once or more 

Failure to comply with a requirement to do a driver assessment or provide a blood or urine sample. 

 Never  Once or more 

Failure to comply with a drug test requirement when excess 0.08. 

 Never  Once  Twice or more 

Failure to comply with other requirements of a police officer. 

 Never  Once  Twice or more 

Application 

Under section 27 of the Road Traffic (Authorisation to Drive) Act 2008, I apply for an order directing 

the CEO to grant an extraordinary licence that allows me to drive: 

Class of vehicle: 

Locations: 

Days and times: 

Reason: 

Grounds for application 

Explain why you need an extraordinary licence and what will happen if you are not able to drive. 

 Medical purposes: 

 Employment: 

 Other: 
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Employment details 

 Self-employed  Not employed  Employed 

Occupation: 

Employers name and address: 

How long have you worked for this employer: 

Certificate of the application 

All the check boxes below must apply and must be ticked to complete the application. 

I am not serving a demerit point suspension. 

I am not serving a period of immediate disqualification (roadside disqualification). 

I have not been refused an extraordinary licence by the court within the last 6 months. 

I am not serving a fine suspension imposed by the Fines Enforcement Registry. 

I have completed an affidavit in support of my application for an extraordinary licence, which is 

lodged with this application. 

All the information in this application is true and correct and no relevant details have been left 

out. 

I understand that the lodgement fee for this application is not refundable if it is withdrawn, 

refused or dismissed by a magistrate. 

I understand that I may be liable for court costs if the court determines that I am not eligible to 

apply at this time. 

Signed: …………………………………………………………………. Date: 

Court use only – hearing details 

This application will be heard on: 

Date: ………………………………………………………….………… Time: ……………………………………… 

Place: ……………………………………………………………………………………………………………………………… 
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