Government of Western Australia °D1:1°3
Department of Transport Statement of Authority

for Nomination of Responsible Officer

This form is to be completed to nominate at least one Responsible Officer to act on behalf of a provider of an On-demand Booking Service (ODBS)
under section 30 of the Transport (Road Passenger Services) Act 2018.

IMPORTANT INFORMATION RESPONSIBLE OFFICER DETAILS

Who can sign this form: IF MORE THAN ONE RESPONSIBLE OFFICER IS REQUIRED,
+  For an Individual (Sole Trader) — the Individual (Sole Trader) COMPLETE DETAILS BELOW.
* For a Company — a Director listed on the company extract FAMILY NAME

* For an Incorporated Body — a current office bearer
* For a Partnership — A Partner listed in the Partnership Agreement
e For a Trust — a Trustee FIRST NAME

By completing and submitting this document, the applicant for
an ODBS authorisation is declaring that any person/s listed as a
Responsible Officer: OTHER NAME/S

1. Is directly involved in the day to day management of the ODBS,

2. lIs authorised to represent the ODBS in providing that service,

3. Has access to and is authorised to provide any information POSITION TITLE
relating to the ODBS that is required under the Act

4. Has the capacity, on behalf of the provider of the ODBS to

influence the safety of drivers who provide, and vehicles used in . Australian
?
providing, the on-demand passenger transport services to which el s NO resident? YES NO
the ODBS relates, and
5. Is authorised to maintain any direct debit agreements relating to FAMILY NAME

the provision of the ODBS with the Department of Transport.

ODBS APPLICANT DETAILS FIRST NAME

By completing and signing this document, the applicant foran ODBS
authorisation is acknowledging that documents given to a Responsible

Officer under the Transport (Road Passenger Services) Act 2018 are OTHER NAME/S
taken to be given to the provider of the on-demand booking service.
FAMILY NAME
| POSITION TITLE
FIRST NAME
WA resident? YES NO Australian —y . q NO
resident?
OTHER NAME/S
FAMILY NAME
in my position as
INEE FIRST NAME
authorise the following Responsible Officer/s to act on behalf of
ODBS NAME OTHER NAME/S
APPLICANT SIGNATURE POSITION TITLE
DATE SIGNED i
WA resident? YES NO AIBEIED  (reg NO
/ / resident?

RESPONSIBLE OFFICER DETAILS

Each Responsible Officer must be ordinarily residing in Australia and one
Responsible Officer must be a WA resident.
FAMILY NAME

FIRST NAME

OTHER NAME/S

POSITION TITLE

WA resident? YES NO Australian - o NO
resident?

Last updated: 21.02.2019
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