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    Consumer Affairs-Commercial & Private Agents Form 9 

Notice for Registration of Equivalent Occupation 

Mutual Recognition (Northern Territory Act 1993)   
 
1.       DETAILS 
 
 
Surname:                                                                 Given name(s): 
 
 
Postal 
Address:                                                                                                                          Postcode: 
 
 
Email: 
 
 
Residential 
Address:                                                                                                                          Postcode: 
 
 
Phone:                                              Mobile phone:                                                        Facsimile:  
 
 
Proposed Method 
Of Trade:                         Sole Trader                                 ______________________________________________ 
                                    
                                        Partnership (partners name)       ______________________________________________        
                                       
                                        Employed By (employers name)     ____________________________________________ 
 
 
 
2.   OCCUPATION      
 

 
I am currently seeking registration for the following categories under the Commercial & Private Agents 
Licensing Act:  
 

     Commercial Agent* 
    Private Bailiff* 
    Inquiry Agent 
    Process Server 

                                                                                                         
 
 
3.         
 

 

• A bond is required for a commercial agent and private bailiff only and proof of currency of the bond must be 
lodged with the application. 

• A $100 processing fee must be accompanied with this application.  All fees are GST exempt. 

• A copy of current identification must be attached. 

• A copy of your licence held in another state.    
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4.         
 

State/Territory 
Currently licensed with 

Registration/License 
Number 

Current 
(Yes/No) 

 
 

  

 
 

 
 

 
 

 
 
5. CONDITIONS               
 
 
Is there any condition, limitations or restrictions, which apply to your registration in any State or 
Territory of Australia? (if so please provide details). 
 
________________________________________________________________________________  

 
 
(a) I have/have not been the subject of disciplinary proceeding in any State (including any preliminary 
 investigations or actions that might lead to disciplinary proceedings) in relation to those occupations.
   
(b) I have/have not had my registration in any State cancelled or currently suspended as a result of 
 disciplinary action. 
 
(c) I have/have not been prohibited from carrying on any such occupation in any State, and am not 
 subject to any special conditions in carrying on that occupation, as a result of criminal, civil or 
 disciplinary proceedings in any State. 
 
(d) I have/have not been subject of any special conditions in carrying on any such occupation in any    
 State; and  
 
  I, _________________________________________________________________  hereby give 

consent to the making of inquiries of, and the exchange of information with, the authorities of any State 

regarding my activities in the relevant occupation or occupations or otherwise regarding matters relevant to 

the notice. 

This notice must be accompanied by; 
 

 A document that is either the original or a copy of the instrument evidencing the person’s existing 
 registration (or, if there is no such instrument, by sufficient information to identify the person and the 
 person’s registration). 
 

 The Instrument evidencing the person’s existing registration, the person must certify in the notice 
 that the accompanying document is the original or a complete and accurate copy of the original. 
 

 A signed statutory declaration attesting that the above information they have provided is accurate 
 and correct.    
 

 Please attach a copy of your current identification.  
 
Declared at  _________________the ____________ day of _________________20 _______  
 
_______________________________________  

             (Signature of person making the declaration) 
 
 
Before me  ______________________________  ___________________________  
 (Signature of the person before whom the declaration is made)                                              (printed name of witness) 
 
Contact Telephone number: 
This declaration may be made before any person who has attained the age of 18 years 
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PLEASE NOTE; 
(1) A person wilfully making a false statement in a statutory declaration is liable to a penalty of $2,000 or 

imprisonment for 12 months. 
(2) The Commissioner will only receive & consider complete applications 
 

Authorisation for Payment by Credit Card 
(Please tick applicable circle) 

  Bankcard    Visa     MasterCard  

Credit Card No.   Expiry Date _____ / _____ / ____ 

Name on Card    Contact Phone No.   

I Hereby Authorise the Territory Business Centre to debit my credit card for the amount of  
$  ( ) 

(amount in words) 

Signature of Cardholder   

 

 
Lodgement 

by Mail 
Lodgement by Hand 

Territory Business Centres 
Consumer Affairs 
GPO Box 1722 
Darwin  NT  0801 
Ph: (08) 8999 1999 
Fax: (08) 8999 6260 

DARWIN 
Development House 
76 The Esplanade 
Darwin  NT  0800 
Ph: (08) 89821700 
Fax: (08) 89821725 

KATHERINE 
1 Randazzo Building 
18 Katherine Terrace
Katherine  NT  0850 
Ph: (08) 8973 8180 
Fax: (08) 8973 8188 

TENNANT CREEK 
Shop 2, Barkly House 
Cnr Paterson & Davidson St 
Tennant Creek  NT  0860 
Ph:  08 8962 4411 
Fax: 08 8962 4413 

ALICE SPRINGS 
Peter Sitzler Building 
67 North Stuart 
Highway 
Alice Springs  NT  0870
Ph: (08) 8951 8524 
Fax: (08) 8951 8533    

FFFooorrr   OOOffffff iiiccceee   UUUssseee   
CABA: Licensing – Commercial & Private Agents Last Updated: July 2005 
Act: Commercial & Private Agents Licensing Act Date Received: ____ / ____ / 20__ 
Document Lodged By Fees Paid: _________________ 
Name: ______________________________ Receipt No.: _________________ 
Postal Address: ______________________________ Officer: _________________ 
Telephone: ______________________________ Email: _________________ 
 
 
PRIVACY STATEMENT 
Consumer and Business Affairs complies with the Information Privacy Principles scheduled to the Information Act. 
To view the Consumer and Business Affairs Privacy Statement, please access www.caba.nt.gov.au or 08 8999 1999 
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THE NORTHERN TERRITORY OF AUSTRALIA 
 

Oaths Act 
 

Statutory Declaration 
Section 23C(I) 

 

 
 
 
 
I, (1) ……………………………………………………………………………………………….……………………………………… 

(1) Name and address of person making the declaration 
 
do solemnly and sincerely declare: 
 
 
 
 
 
 
 
 
 
And I make this solemn declaration by virtue of the Oaths Act and conscientiously believing the 
statements contained in this declaration to be true in every particular. 
 
Declared at Darwin on: (2)………………………………………………………………………………………………… 
 (2) Today’s Date 

 
 (3)……………………………………………………………………………………………..… 
 (3) Signature of the person making the declaration 

 
Before me:  (4)……………………………………………………………………………………………….. 
 (4) Signature of the person before whom the declaration is made) 

 
Name and contact address and telephone number of person before whom the declaration is made 
legibly written, typed or stamped. 
 
(5) ………………………….……. (6) ………………………………………….…………………… (7…………………….. 
 (5) Name (6) address  (7) telephone number 
 
 

THIS DECLARATION MAY BE MADE BEFORE ANY PERSON WHO HAS ATTAINED THE AGE OF (18) 
EIGHTEEN YEARS 

_______________________________________________________________ 
Note: A person wilfully making a false statement in a statutory declaration is liable to a penalty of 
$2000.00 or imprisonment for 12 months or both. 

 

 


