
Appointment for Taximeter Testing Offi cer
NOTES FOR COMPLETING THIS FORM

Applications must be supported with motor mechanic or auto electrician trade qualifi cations.
Current written support from taximeter company is required with each application/renewal.
Applicants must hold a current NT driver licence.

1.
2.
3.

Applicant Details

State Postcode State Postcode

Business Address Postal Address

Surname

Email Address

Given Name

Contact Telephone Number

(      )

Driver Licence Number

Business/Company Name ABN/ACN

Licence Class

Make of TaximeterTrade Qualifi cations

Please provide evidence of the following with your application: (Originals to be supplied)

1.  Evidence of auto mechanic/auto electrician trade certifi cate (new applications only)
2.  Letter of endorsement from the Taximeter company (new applications and renewals)

Note: Your application will not be accepted unless you provide all supporting documentation listed above.

Cancellation of AppointmentRenewalNew

CPVF20
Department of Planning and Infrastructure
GPO Box 530, DARWIN  NT  0801
Phone: 1300 654 628
Fax: (08) 8999 3103
Email: mvr@nt.gov.au
Website: www.mvr.nt.gov.au

Does the applicant have any interest in the operation of any commercial passenger vehicles in the 
Northern Territory? Note: if you have answered ‘Yes’ your application may be refused.

Give details..............................................................................................................................................

Yes No
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Taximeter Seal
1.  For new applications what is your proposed identifying mark ? 

            or

2.  With your application to renew you must provide a sample of your imprinted seal.

Declaration (Applicant)

I ............................................................................. declare, the information provided in this application 
is true and correct in every particular.  I further understand that if requested by the Department of 
Planning and Infrastructure, I will provide a current criminal history check at my own expense.

…………………………………………..     ............/........../...........
Signature of Applicant            Date

Publication of Information

I ……………………………...……....…..  proprietor of …....…..…..………………………...........  hereby
 Name Business Name 

approve the Northern Territory Government to publish the following details in either electronic or 
printed media as an approved Northern Territory Taxi Meter Testing offi cer.

1. Business Name.
2. Business Address.
3. Business Phone Number.
4. Brands approved to service.

…………………………………………..     ............/........../...........
Signature of Proprietor            Date

Offi ce Use Only 

Comments:..............................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

Supported / Not Supported ........................................       .................................... .........../........./.........
               Name          Signature             Date

Approved / Not Approved ........................................ .................................... .........../........./.........
               Name          Signature             Date

Other SupportTaximeter support Trade Certifi cates

The Registrar of Motor Vehicles is required to collect information under section 92 of the Motor 
Vehicles Act.  The Registrar adheres to the Department of Planning and Infrastructure’s Privacy 
Statement and the Information Act.  Further information on privacy can be found at www.dpi.nt.gov.au

Privacy Statement

Effective Date:  27 February 2009 Page 2 of 2Form CPVF20


