
Instructions for filling out an application that a declaration as a habitual traffic 

offender be quashed 
These are instructions. It is important to complete this form with your own details and based on your own 

circumstances. If you need more help get legal advice. 

Instructions only. This is not legal advice. 

Form 4   

Application that declaration as a habitual traffic 
offender be quashed 

Road Transport Act 2013, section 220 

 

Name of applicant:   Your name 

Residential address:  Your Street Address 

Postal address (if different from above): Write the best address for you to be sent mail, for 

example, a PO Box. If it is the same as your street address, leave it blank.  

Date of birth:   Your date of birth 

Licence number:  Your licence number, as it appears on your licence 

Particulars of relevant offences: 

(Either list the three of more relevant offences (including dates and places of 

conviction) or attach copy of letter from the Roads and Maritime Services):  

If the Roads and Maritime Services (RMS) have sent you a letter declaring you a Habitual 

Traffic Offender (HTO), attach a copy of the letter to this application and leave this section 

blank. Keep the original for your own records.  

If you have not received a letter from RMS or you have lost the letter, list the three offences 

which led to you being declared at HTO. You should include the date and the name of the local 

court that convicted you of each offence.  

I make application that the declaration having effect on write the date you will start the 

HTO declaration disqualification period (date on which section 28 of Act had effect) that I 

am a habitual traffic offender be quashed 

List the reasons why you think the HTO declaration should be quashed. For example: 

• Because the declaration is disproportionate and unjust when the total driving record is 

taken into account, and/or 

• Because there are special circumstances to be taken into account. You should then list 

the circumstances, for example, you need your licence because you have a medical 

condition and have to drive to your doctor’s appointments.  

Applicant Signature: Sign here 

Date: Write date you sign here 

Fee: $   Paid on date:  Receipt number:  



Instructions for filling out an application that a declaration as a habitual traffic 

offender be quashed 
These are instructions. It is important to complete this form with your own details and based on your own 

circumstances. If you need more help get legal advice. 

Instructions only. This is not legal advice. 

Notice of Hearing 

This application has been listed for Hearing at the Local Court 

At:  

Date:  

Time:  

Registrar or the Local Court:  

Date:  


