[TEMPLATE LIMITED LICENCE AFFIDAVIT IN SUPPORT: FAMILY MEMBER]

IN THE DISTRICT COURT
HELD AT [location]


IN THE MATTER 	of Sections 103, 104 and 105 of the Land Transport Act 1998

AND 

IN THE MATTER 	of an application for a Limited Licence by

BETWEEN		[applicant’s name] of [address], a [applicant’s occupation] 
	Applicant

AND	NEW ZEALAND POLICE
	Respondent

AFFIDAVIT OF [Name of Supporting Party] IN SUPPORT OF A LIMITED LICENCE APPLICATION

I, [family member’s name] of [address], a [employer’s occupation], swear/affirm that:

BACKGROUND

1. I am the [outline relationship, for example, mother/husband/partner] of [applicant’s name]. 

2. [Provide further details about your relationship. For example, “We have been married for [X] years, we have [X] children together, and rent a house, etc.”] .

3. [What needs do you have? How serious are these? For example: “I have been diagnosed with X, which requires ongoing medical appointments to monitor my health”].

UNDUE HARDSHIP

4. [Why are you reliant upon the support of the applicant to meet these needs? Is there anyone else who can provide this assistance?]

5. [Why is it important for the applicant to drive in order to meet these needs? Could you walk/ take a taxi / use public transport? For example: “Our home is located 5 kilometres from my doctor. The nature of my condition means that I am unable to drive and I cannot afford a taxi”].

6. [When and where will the applicant have to drive you? Why?]

7. [What undue hardship will you experience if you are unable to drive? For example, “my doctor has advised that if my health is not regularly monitored then my condition may rapidly deteriorate”].

8. [Do you have any evidence about your situation. For example, “Attached and marked “A” is a letter from my GP describing my condition. Attached and marked “B” is a letter from my specialist outlining the treatment I am undergoing and the need for regularity in treatment.”] (IMPORTANT: The originals of any letters in support will need to be attached to this affidavit and have an “exhibit note” stuck, stamped or written on them. If your GP, for example, is prepared to swear an affidavit in support then you should encourage them to do this instead.)

9. I therefore ask that the court grant [applicant’s name] a limited licence so that [summarise the reasons why a limited licence is important].
SWORN/AFFIRMED at 		

This day of   	20 	

Before me:			
	
A Deputy Registrar / Justice of the Peace / Solicitor of the High Court of New Zealand
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