
 

www.rtssv.org.au | 1300 367 797 

DRIVE TO LEARN REFERRAL 
Referrer:  

Contact number/s:  Email:  

CLIENT DETAILS 

First name:  

Last name:  

Contact number/s:  

Address:  

Suburb:  Postcode:  

Email:  

Date of birth:  ☐ Male   ☐ Female 

Date ordered:  Completion date:  

Nationality:  

Language used:  
If an interpreter is required this will need to be organised by the court. 

Parent/Guardian:  

Contact number/s:  Email:  

Address:  

Suburb:  Postcode:  

PAYMENT 
Cost of session is $80, to make a payment please contact our office on 1300 367 797. 

OFFENCE DETAILS 

First time offender: ☐ Yes    or  Repeat offender: ☐ Yes 

Offence/s being referred for:  

 

Have you got prior offences: ☐yes  ☐no 

If yes, please list:  

 

 

Order type:  

Please send completed form with offence/s details to Road Trauma Support Services Victoria. 
office.manager@rtssv.org.au  |  Fax 03 9877 9799  |  Phone 1300 367 797 

Office hours are Monday to Friday 9am till 5pm 
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