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Step 1 
Please complete this form and return it with a copy of your Tasmanian driver licence (or identification 
showing proof of your Tasmanian address and date of birth) either via: 

a) Email to
b) Or in person to a Customer Service officer at any Service Tasmania service centre.

You will receive your Seniors Card within 28 working days. 

Step 2 
To be eligible for a Tasmanian Seniors Card please confirm that you: 

• Are already 60 years of age or over when applying
• Are a resident of Tasmania
• Work no more than 20 PAID hours per week, averaged over a 12-month period.

I confirm that I meet all three criteria. 

Step 3 
All areas below must be completed: 

Mr Mrs Miss Ms Other  

Surname 

First Name Middle Name 

Preferred First Name (if different from above) 

Date of Birth Phone Number 

Email 

        I DO NOT wish to receive Government information    I DO NOT wish to receive sponsor information 

Residential Address Postal Address (if different from Residential) 

Address Address 

Suburb Suburb 

Postcode Postcode 

DECLARATION: By signing this application I confirm that all the information provided is true and accurate.

Signature Date 

Privacy Statement:  Unless you have otherwise agreed, personal information collected from you will only be used for the purpose of providing you with your 
Seniors Card, Directory of Savings and other information relevant to senior Tasmanians.  Personal information will be managed in accordance with the 
Personal Information Protection Act 2004 and may be accessed by the individual to whom it relates on request to the Seniors Card office on 1800 009 501.

seniors@dpac.tas.gov.au
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