
 

 

VICTORIAN ALCOHOL INTERLOCK PROGRAM 

Compliance Assessment Report (CAR) Request 

Please complete the details below and email to Guardian using the 

Submit button above: 

 

Participant Details: 

Name _______________________________________________  

Street Address ________________________________________  

Suburb ________________ State _______   Postcode  

Contact Number  _______________________________________  

D.O.B __________________   Licence No __________________  

Court Date ______________   Court ______________________  

Email     

Nominated Assessor: 

Your nominated assessor may have online access to reporting information. 
Completion of this section authorises access to your report online as well as 
release a copy of your Compliance Assessment Report. 

Name _______________________________________________  

Company ____________________________________________  

Email Address _________________________________________  

ASSESSMENT APPOINTMENT DATE _____________________  
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