
CPVF28

Application for Exemption to the 2 Year Driving Experience Prerequisite
for obtaining a Commercial Passenger Vehicle Identity (CPV ID) Card

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

Contact Telephone Number(s)

Work:

Home:

Mobile:

Email Address

Date of Birth

/        /

Given Name(s)Surname(s)

State Postcode

Postal Address

State Postcode

Residential Address

NT Drivers Licence Number

Class(es)

Date of Issue Where Issued
(Country or if in Australia, State)

Licence Class
(Car, Truck, Bus, Motorcycle)

Type
(Learners/Provisional/Open)

Drivers Licence History (excluding NT)

NoYesDo you hold a current hire or reward (“h”) endorsement?

NoYesHave you ever had your drivers licence suspended or cancelled?
If yes, please give details below:

Date Period of Suspension/Cancellation Reason for Suspension/Cancellation

Please add additional information on the next page if necessary.

NoYesHave you been convicted of any traffi c offence or have you been issued 
with any Traffi c Infringement Notice(s) (TIN)?  If yes, please give details below:

Date Offence Type Penalty

Please add additional information on the next page if necessary.
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I, the below signed, do hereby solemnly and sincerely declare that I make this declaration by virtue 
of the Oaths Act, conscientiously believing the statements contained on this form to be true in every 
particular.

Signature of Applicant .............................................................................................................................

Declared at: ................................  on the ....................  day of ..................................  year ...................

Signature of Witness ..............................................................................................................................

Name of Witness (please print): ..................................................  Phone Number: ...................................

Before me, signature of person before whom this declaration is made and who has attained the age of 18 years

Note: A person wilfully making a false statement in a declaration is liable to a penalty of $2,000 or imprisonment for 12 months or both.

OFFICE USE ONLY
Forward to Commercial Passenger Vehicles Branch, 1st Floor Energy House, Cavenagh St Darwin.

Approved/Not Approved: ..............................................................................  Date: ........./........../..........

Print Name and Title: ..............................................................................................................................

What vehicle type do you intend to drive? LimousineTaxi

Private Hire CarMinibus

Tennant CreekGove

In what region do you intend to drive? Darwin Alice Springs Katherine

NoYesHave you attached the supporting letter from the 
accredited operator of the vehicle you intend to drive?
Additional Information (Provide attachments if necessary)

Privacy Statement:  The Director of Commercial Passenger (Road) Transport is required to collect information 
for any licences or authorisations held under the Commercial Passenger (Road) Transport Act. The Director 
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.


