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Application for First Issue/Replacement of NT Work Zone Traffic Management ID Card

Applicant Details

Surname Date of Birth

| | | / / | Male |:| Female |:|
Given Name(s) Residential Address

Telephone (home) Telophone (businoss) |77
| | | | State Postcode

Telephone (mobile) Postal Address (if different to residential)

E-mail Address
| | State Postcode

Privacy Statement

The information on this form is being collected on behalf of the Construction Division of the Department of Planning and
Infrastructure for the purpose of issuing a Workzone Traffic Management card, and will be provided to the Construction Division
which is responsible for the management of the Workzone Traffic Management qualification requirements. This information
including the digital photographic image may also be used by the Registrar of Motor Vehicles for the purpose of issuing registrations,
licences and permits under section 92 of the Motor Vehicles Act. The Division and the Registrar adhere to the Department of Planning
and Infrastructure’s Privacy Statement and the /nformation Act. Further information on privacy can be found at www.dpi.nt.gov.au.

Statement of Attainment Details

Registered Training Organisation No Registered Training Organisation No Registered Training Organisation No
| ] | | |
Course Code Course Code Course Code

| ] | | | |
Dated | /] | | Dated | [/ | | Dated | /] |
Statment Statment Statment

Number | | Number | | Number | |

Identification Details
If you currently hold an NT issued Work Zone Traffic Management ID Card, please provide details.
Level or Grade ID or Registration Number Expiry or Valid Until

If you hold or have held a NT Driver/Rider Licence of any class, please provide details.

Licence Number Expiry Date

| || [/ |

Declaration I hereby declare that the details stated above are true and correct.

Applicant’s Name (print) Applicant’s Signature Date

| || L/ ]
Office Use Only

Evidence of Identity - Category A Evidence of Residency

Evidence of Identity - Category B Signature Checked |:| User ID
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