
PO Box 126,   

Denham WA 6537 

ph:  08 9948 1218 

fax:   08 9948 1237 

admin@sharkbay.wa.gov.au 

www.sharkbay.wa.gov.au 
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Application Form - 

Community Bus 
 

Contact Name: 
 
 

Group Name: 
 
 

Address:   
 
 

Town/Suburb: 
 
 

P/Code: 
 
 

Phone: 
 

Email: 
 

Date of Hire: 
 

Destination: 
 

Pickup Date: 
 
 

Return Date: 
 
 

Time: 
 
 

Time: 
 
 

Estimated Kilometers: 

Nominated Driver: 

 

(NOTE: Driver to complete Nominated Driver Form) 

Total Number of Passengers: 

Wheelchair 

Passengers? 
Yes  No  
If Yes, please advise how many:  

1 Wheelchair  2 Wheelchairs  

 

I am over the age of 18 years and I agree that if the bus is damaged during period of hire 

the insurance excess of $300 will be paid by the hirer to the Shire of Shark Bay.  

 

The bus must be returned in a clean and tidy condition, if not the hirer will incur a cleaning fee. 

I understand that the above booking details are tentative until confirmed by the Shire of Shark 

Bay.  

 

The bus pickup time nominated on this form must be adhered to ensure staff are available to 

hand over the bus. If you are unable to pick the bus up at the nominated time please contact the 

Shire of Shark Bay to re-schedule.  

 
___________________________________   ____________________________ 
SIGNATURE OF APPLICANT   DATE 
 
Office use only 
 

             
          Booking          Calendar              $300 Excess         Invoice            Payment 
       Confirmed           & Depot              Advised                   Sent           Received  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Community Bus 
NOMINATED DRIVER 
REGISTRATION FORM 
 
 

Driver Name: 
 
 

Address:   
 
 

Town/Suburb: 
 
 

P/Code: 
 
 

Phone: 
 
 

Email: 
 

Date of Birth: 
 
 

Gender: 

Male    Female  x   

Driver’s Licence No: Class: Expiry Date: 

Would you consider becoming a Volunteer Driver for other groups? 

Yes  No  

Have you ever been convicted of a driving office: 

Yes  No  

Do you object to obtaining a Police Clearance if required?  

Yes  No  

Do you have any physical limitations which might limit your ability to perform the 

task of volunteer bus driver? 

Yes  No  

 
 
 

As an official Nominated Driver of the Shire of Shark Bay Community Bus I 
acknowledge the responsibilities associated with being a Volunteer Driver.   
 
 
 
___________________________________   ____________________________ 
SIGNATURE OF APPLICANT   DATE 
 
 
 
 

Attached is a copy of both sides of drivers licence.  
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