
 City of Perth 
 Nomination Form 
 
 
 
Infringement Number ____________________ 
 
 
I, _______________________________________________________________ 
 
 
________________________________________________________________ 

(full name and address of person making declaration) 
 
 
sincerely declare that on ____________________________________________ 
 (date and time of alleged offence) 
 
the person who was 
 
 
 the driver of in charge of the owner of  

 
(tick appropriate selection) 

 
 
vehicle ____________________, which was issued with the above infringement,  
 (vehicle registration number)  
 
 
was __________________________________________________________, of 

(full name including title) 
 
________________________________________________________________ 
 
 
________________________________________________________________ 

 (full address including suburb, post code and telephone number) 
 
 

_________________________________________________ 
(signature) 

 
When completed, please send this form to the City 
 

By post or In person 
Chief Executive Officer  Customer Service Counter 
City of Perth  Council House 
GPO Box P1237  27 St Georges Tce 
PERTH  WA  6844  PERTH  WA  6000 

 
If you have any queries regarding infringements issued by the City of Perth 
please visit www.perth.wa.gov.au or phone 1300 366 461 during office hours. 

   


