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AARTO 05 - APPLICATION FOR COMPULSORY REHAEILITATION

INSTRUCTIONS FOR COMPLETION OF THE FORM

PART A

a)  The habitual infringer whose documents have been cancélled and reapplies for such documents in terms of Regulation 20(5) Including a holder of
learmers licanca whose leamnars hcence has been cancelled and respplies for it or a drivers licence after expiry of a disqualification period may apply for
& computsory rehabilitation by complefion of this farm,
B) Proof of payment of fees prescribed in Schedule 2 in terms of Regulation 34(1) and a leglble copy of acceptable identilicaticn must accompany this
application.
c)  This form must be properdy completad in black ink.
d) The duly complaled form may.
= Ba submitied al the following website: www.aario.gov.za; or
» A claarly legible scannad copy of the form may be e-mailad to compulsoryrehab@rtia.coza; or
+ Be handed in at any Issuing Authonity for capluring; or
» Be posted by registersd mail {o the following address; AARTO — Compulsory Rehabilitation, The Road Traffic Infingement Authorily, Privale Bag
X112, Halfway House, 1685.
e)  Youwil be nofified of the outcome of your application made within 30 days from date of receipt of this applicafion.
i Wyour application is successful, the nofificafion referred to in paragraph (e) above, will contain the information regarding the Rehabilitation Programme
fo be undedaken as contemplated in Regulation 21 (5)

PART B - PARTICULARS OF AN APPLICANT

Surname: Gender |  Female | male |
Firs! names: Tl {home): ( )
initials: | Date of birh: YYYY/ M /DD Tel (work): ( )
Dipe: | mAD | passstn | owmiexon Facl )
ID rumber [ TT T T T T T ] [oe
Country of ssug: | Email
Postal address & code:
{ }
Resldential address & code: :

PART E - DECLARATION BY APPLICANT

| hereby declare that the Information provided herein by me, falls within my own personal knowledge and is o the best of my belief bath true and correct.

Full signature of ) .
applicant holder: Place: Date: | vYYY/0i/DD
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AARTO 05a -~ NOTIFICATION OF RESULTS OF AN
APPLICATION FOR COMPULSORY OR VOLUNTARY

ATTENDANCE OF A REHABILITATION PROGRAMME
Issued in terms of Regulation 21 (5) of the AARTO Regulations 2020

PERSON PARTICULARS
aSurnames/xName of organisations uGandars/s Type of organisation:
aFiret_namess/cRepresentative name and surmameas Age: whges
ulnitialse wlgte of_births
Al _fypes Tel (home): «Home_phongs
alD_numbers Tal (work): «Businesa_phones
Country of ssue: eCountry_of_ssues Fa: «Fax_numbens
Licence code: «Driving_llc._codess Cell: «Callular
PrOP code: «PrOP_codess nE_mmails

Operator card number. «Operator_Card_nurnbars

1Streat_address_line_1s
1Street_address_line_ 2w
uStreat_address_line_3o
iSteal_address_line_4s
tStreet_address_line_5» «Stee!l_address_coden

tPost_address_ling_1»
1Posl_address _lina_2»
tPost_address_lina_J»
tPost_address_line_4»
aPost_address line 5» «Post address codes

Vehicle owner.e Dwner_namss

aOwner_address_iing_1% « Owner_address_line_2s
eOwmer_pddress ling 3» eOwner_address line_4s
«Owner_gddress_ling_S» «Owner_address_codes

RESULT OF COMPULSORY | VOLUNTARY REHABILITATION PROGRAMME

T rasull of your aoplication made for & vahmtary | compulsory attendance of the prescribed mhablilalion programme, was:

i | Bucoessful: You an harmby approvad Io undengn & compuisary prescribed rehabilitalion programme as oufined bakw
% | Unsucoesshul: Reason for rejeclion . «C_Reazons
o8| Compulson: You e hereby ordened 1o undargs & compulsory prescried rehabiitation programme a5 oblined below
eHehabiitation Cantre Name » alitys
wSuburs 2 Telephone Mumbars
eFax Number » knmali adrases
«Date of Rehabiitabon Programme Commancsment » aknd Dater of Rahabliitation Programmes
eFees payah'e for Rehabiiitaion Programmes wPiysical Adress of Rehabiitation Canbes
eldinumum demerit points redoclion upon complelion of programmes «Natune of the programmes

IMPORTANT INFORMATION:
A person who applies to be subjected to a voluntary rehabilitation programme may only do so once after every 12 months.

Cerlificate number: «Car_nos Crealion date: «Cr_Dales allser Groups
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POSTAGE
LOGO

REPUBLIC OF SOUTH AFRICA
TO:  The Honourable/ProfiDrReviNrMrs/Ms/Miss | bar code |

initials» + «Surname»
«Company_ name»
«Post_address_line_1»
«Post_address_line_2»
«Post_address _line_3»
«Post_address_line_4»
«Posl_address_line_5»
«Post_address_code»
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-------------------------------------------------------------------------------------------------------

POSTED CHEQUES AND POSTAL ORDERS ARE NOT ACCEPTABLE
SEE PAYMENT OPTIONS ON SECTION A BELOW

IF UNDELIVERED WITHIN 14 DAYS PLEASE RETURN TC SENDER:

Private Bag X112
Halfway House

AARTO o i
1685 ;

Date of posting :

_________________________________________________________________________________________________
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