TIMARU

’ DECLARATION IN RESPECT OF PO Box 522, Timary

DISTRICT COUNCIL

of

Telephone: (03) 687 7200

POSSESSION OF A MOTOR VEHICLE Facsimile: (03) 687 7209

Email: enquiry@timdc.govt.nz

(Surname) (First or Given Names)

(Address)

(Occupation)

sincerely declare that:

| have received a notice as the owner, one of the owners, or a person lawfully entitled to possession of
the vehicle which has allegedly been involved in an offence:

The vehicle allegedly involved in the offence is

(Insert Registration Number)

The notice number on the relevant notice is

(Insert Number)

and the date and time of the alleged offence are

(Date) (Time)
At the time of the alleged offence:
I/ We was / were not lawfully entitled to possession of the vehicle.
The person lawfully entitled to the possession of the vehicle or who was in charge of the vehicle is
named in paragraph 4, OR
Another person was unlawfully in charge of the vehicle and

All details known to me in relation to the offence and the driver are included in paragraph 5.
(Delete One)

(Surname) (First or Given Names)
(Full Address)

And
(Date of Birth if Known) (Driver Licence Number if Known)

Please provide ALL details within your knowledge as may lead to the identification of the person.

Additional information that may be relevant in relation to the offence or that may assist to locate the
person responsible:

I make this declaration conscientiously believing the same to be true.

Signed: Declared at
this day of
(Signature of Witness) (Name of Witness in Block Letters)

Note: This form must be witnessed by a person unrelated to the defendant or any other person named in
the declaration.
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