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Fines Prior to 31 January 1998
To request a review of fines issued prior to 31 January 1998

note: 	 n	� Providing a false or deliberately misleading statement may lead to a prosecution under Section 307A  
of the Crimes Act 1900

		  n	 Restrictions imposed by the NSW Roads and Traffic Authority or any other actions taken against you by 
SDRO may remain in force until all outstanding fines and enforcement costs have been paid

		  n	 Print clearly in the boxed spaces and tick the appropriate boxes
		  n	� If you are required to complete a section of the application form and you do not do so, SDRO may  

decline to take action in response to your application
		  n	 �Please send your completed form to Client Services – Client Correspondence Unit, State Debt Recovery 

Office, PO Box A2571, SYDNEY SOUTH NSW 1235 or fax to (02) 6354 7271

Full name       

	     	 Licence no.   

Residential address   Street no.                 Street name 	

Suburb          State       Postcode   

Postal address   

Suburb          State       Postcode   

Phone no.   
   (         )

     	Mobile no.   

Enforcement Order Number(s) your application relates to   

Is the fine in your name?	   Yes             No

Have you previously paid this fine?	   Yes             No

Have you previously completed a community service order to pay this fine? 	   Yes             No

Have you had the fine cut out by serving time in custody?  	   Yes             No

If you have paid this fine, to whom did you pay?      

Amount paid   
   $

     Date paid   
 /                / 20

    Receipt no.   

Additional information you would like to provide to support your application  
(If there is not enough space for your response, please attach additional pages.)

NOTE: You will need to provide supporting documentation. This could include letter from hospital/doctor or documentation from a 
Probation & Parole Officer

Signature   
  X

     Date   
    /            / 20

Important: See over the page for more information. 

Date of birth
(dd mm yyyy)

Enquiries 1300 655 805  TTY: (02) 6354 7255 
See over the page for full State Debt Recovery Office contact details.
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How to complete this form

Step 1 
n	 Complete all questions, sign and date the form

Step 2
Check that you have provided all supporting documents with your application.

You need to be able to prove:
n	 the reason why you did not take action previously

Supporting documents can include:
n	 Letter from a Probation & Parole Officer, hospital or doctor, or from employer
n	 Receipts for travel or business conducted interstate/overseas
n	 Travel records from the Department of Immigration and Multicultural Affairs for the relevant dates

What happens when my application and all supporting documents are received?
n	 Your application will be processed and you will be advised in writing of the outcome of your application
n	 We may contact you by telephone to clarify any information and issues relating to supporting documents or your application

Phone: 1300 655 805  
(Mon-Fri, 8:00 am to 5:30 pm)

Hearing or speech  
impaired callers please use  
the telephone typewriter  
TTY: (02) 6354 7255 

Postal correspondence only: 
State Debt Recovery Office  
PO Box A2571  
SYDNEY SOUTH South NSW 1235

Email correspondence:  
info@sdro.nsw.gov.au

Mail payments only:  
State Debt Recovery Office  
Locked Bag 2128  
NORTH SYDNEY NSW 2059

Website:  
www.sdro.nsw.gov.au

State Debt Recovery Office contact details

PRIVACY
The information in this form is required by the State Debt Recovery Office (SDRO) to determine the person responsible for 
the fine. The information may be provided to third parties with your consent or as required or permitted by law. You may 
correct or update personal information by contacting SDRO.

© State of New South Wales through the Office of State Revenue, 2008. This work may be freely reproduced and distributed for most purposes, however some restrictions 
apply. Read the copyright notice at www.osr.nsw.gov.au or contact OSR.
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