
Applicant’s Declaration

I  _____________________________________________(name in block letters), sincerely declare that the particulars contained in this 
application are correct and true to the best of my knowledge and belief, and that the Certificates and Testimonials submitted with this 
application for verification of particular entries are true and genuine documents given and signed by the persons whose names appear on 
them. I understand that some or all of the information provided on this form may be disclosed to Government Authorities.  This declaration 
is true and I know that it is an offence to make a declaration knowing that it is false in a material particular. This declaration is made under the 
Oaths, Affidavits and Statutory Declarations Act 2005 

Signature: _____________________________________________________________ Date: ____________________________________

Western Australian Recreational Skipper’s Ticket
Application to Change Personal Details and /or Replacement Card Form

This form must be signed and returned by fax, post or in person to:

 By POST  By FAX
 RST Officer RST Officer
 Department for Planning and Infrastructure (08) 9216 8977
 PO BOX 402 
 Fremantle, WA 6959 

Applicant’s Details

WA Motor Driver’s Licence Number: £££££££ RST Number (if known):£££££££

Surname: _________________________First Name: ____________________ Other Names: ________________________

Sex: __________________ Date of Birth: ______________________

Street Number/Lot: ___________ Street Name: _______________________________________Street Suffix: __________

Suburb: _______________________________________________________________________Postcode: _____________

Telephone  Home: ________________________Work: ______________________Mobile: __________________________  

PO Box: _____________________________________________Suburb: ___________________Postcode: _____________

Application Details

Please tick (P) the box to indicate the purpose of this application.

£ I wish to change my personal details and/or £ I wish to request a replacement RST Card.

Name Details
Attach a copy of any supporting documents if you are changing your name i.e. Statutory Declaration, Marriage Certificate etc.

New Surname: _______________________________________________________________________________________

New Other Names in full: _______________________________________________________________________________

Address Details

New Street Number/Lot: _______________________________New Street Name: __________Street Suffix: ___________

New Town Suburb: ______________________________________________________________New Postcode: _________

Reason for Replacement Card

Write briefly the reason why you require a replacement card __________________________________________________

 ___________________________________________________________________________________________________

 ___________________________________________________________________________________________________

Rd, St, Hwy etc

dd-mm-yyyy


