
Application for Additional Classes of Repair 
Work to be added to an Existing Motor Vehicle
Repairer’s Certificate

Please use a pen and write neatly using BLOCK LETTERS.  Tick where required 

Details of applicant
_________________________________________________________________

Department of Commerce
Consumer Protection

Licensing Advice Line
(08) 9282 4338
Fax:
(08) 9282 4363

(8.30 – 5.00 Weekdays)
(except for Public Holidays)

Licensing Branch

Head Office:
Forrest Centre
219 St Georges Terrace
PERTH

Unit 4 / 321 Selby Street 
(REAR)
OSBORNE PARK

Postal
The Licensing Officer
Consumer Protection
Locked Bag 14
Cloisters Square
PERTH   WA  6850

Lodging Your Application

Your application can only be 
processed if all relevant 
information and supporting 
documentation is provided.

At the time of lodgement, your 
application should be 
complete, signed and 
witnessed.

Web Site:
www.commerce.wa.gov.au

Motor Vehicle Repairer’s Certificate Number:
_________________________________________________________________

Preferred title: Mr Mrs Miss Ms Other
_________________________________________________________________

Family Name:

Given Names:

_________________________________________________________________

Residential address:

Postcode
_______________________________________________________________________

Postal address:           If the same as your residential address, please tick

Postcode

_______________________________________________________________________

Your contact telephone number:

Your email address

Classes of Repair Work
Your current Motor Vehicle Repairers Certificate must be returned with this 
application before a replacement certificate, which includes the additional class/es, 
can be issued.
There are 29 classes of repair work for which a certificate can be granted.  Refer to pages 7 to 11 of 
the Repairers Certificate Information Booklet for the list of the classes of repair work and their 
associated codes. (Eg. Air conditioning work [code = ACW] )

Name of Class of Repair Work Code

Write here the name and code of the ADDITIONAL Class(es) of Repair Work for which you 
are applying. If you are applying for more than 2 classes of repair work, please attach 
additional pages

MR

Department of Commerce
Consumer Protection
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Application for Additional Classes of Repair Work for Motor Vehicle Repairer’s Certificate

Qualifications
____________________________________________________________________________________________________________

Please provide details:

Name of Qualification / Trade Certificate (completed apprenticeship): Year Granted:

Please attach a certified copy of your educational qualifications and/or Trade Certificate.

Work Experience
____________________________________________________________________________________________________________

Please state your work experience as an employee in the table below:

Employer: Class (Type) of Repair Work: Years Employed: 
(eg. 1997-2000)

Are you a proprietor of a repair business and you do repair work or supervise repair work? Yes No

If yes, please provide details:

Name of Business: Class (Type) of Repair Work: Years as Owner & Operator: 
(eg. 1997-2000)

Please attach statement of service or other documents confirming your repair work experience as an employee 
or employer.

STATUTORY DECLARATION

WESTERN AUSTRALIA - OATHS, AFFIDAVITS AND STATUTORY DECLARATIONS ACT 2005
STATUTORY DECLARATION

I, ………………………………………………………………………………………………………………..….……  (Full name)

of ……………………………………………………………………………………………………………….….………  (Address)

Occupation …………………………………………………………….………………………………………….……

sincerely declare that the statements and information provided in my application for a Motor Vehicle Repairer’s 
Certificate are correct to the best of my knowledge and belief.

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

at ………………………………………………………..…….…...........… (place)

…………………………….…………..……………..………..…...………. (date) 

in the presence of -  

……………………………………………….…………….……………..…… 
(Signature of authorised witness)

……………………………………… ……….…………….…....…………..
(Print name of authorised witness Qualification as such a witness * )

*Important  This Declaration must be made before any of the following persons:-

Academic (post-secondary institution), Accountant, Architect, Australian Consular Officer, Australian Diplomatic Officer, Bailiff, Bank Manager, 
Chartered Secretary, Chemist, Chiropractor, Company Auditor or Liquidator, Court Officer (Judge, Magistrate, Registrar or Clerk), Defence Force 
Officer (Commissioned, Warrant or NCO with 5 years continuous service), Dentist, Doctor, Engineer, Industrial Organisation Secretary, Insurance 
Broker, Justice of the Peace, Lawyer, Local Government CEO or Deputy CEO, Local Government Councillor, Loss Adjuster, Marriage Celebrant,
Member of Parliament (State or Commonwealth), Minister of Religion, Nurse, Optometrist, Patent Attorney, Physiotherapist, Podiatrist, Police 
Officer, Post Officer Manager, Psychologist, Public Notary, Public Servant (State or Commonwealth), Real Estate Agent, Settlement Agent, Sheriff 
or Deputy Sheriff, Surveyor, Teacher, Tribunal Officer, Veterinary Surgeon
OR Any person before whom, under the Statutory Declarations Act 1959 of the Commonwealth, a Statutory Declaration may be made.

By ………………………………………...……….
      (Signature of person making the declaration)


	A2345092-8.doc
	Qualifications
	Work Experience



