
Driver Details 
 
First name/s: ______________________________________________ 

Last names: _______________________________________________ 

ID Number: _________________ 

MDL Number:________________ Expiry of MDL:__________________ 

Postal Address 

Street/PO BOX: ____________________________________________ 

Suburb: __________________________Postcode: ________________ 

Telephone:  ________________________ 

I wish to apply for a replacement ID card because: 

My card was lost/stolen              Please tick appropriate box 

My card has expired 

My card is damaged/faded 

 

Signed: _________________________  Date: _____________________ 

Passenger Services Use Only 
New ID card expiry date:   _______________________ 

MDL sighted  and T Extension current on system       

Details changed in WA Taxi Driver Database 

Old ID destroyed                                                        
  

 

Signed: _________________________ 
 
Date:___________________________ 
 


