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Application to operate a Communications and    CPVF33 
Dispatch Network 
 

1. Customer Details (for Individual) 
 

Surname                                         Customer ID (office use only) 
 

  
 

Given Name(s) Date of Birth Gender   
 

                                                                                                                Male            Female 
 
Mobile Telephone Number Land Line Telephone Number Australian Business Number (ABN) 
 
 
 

Driver Licence Number     Email 
 
 
 

2. Customer Details (for Company) 
 

Company Name             Customer ID (office use only)
    
 
 

Australian Company Number (ACN) 
 
 
 

Does the constitution, objects, purposes or rules of the Body Corporate allow for the provision of a transport service?  

    Yes        No  (required for body corporate and associations)      
 

 

3. Address 
 

Base Address (the premises) Postal Address 
      
 
 
 
 
 
 
 

4. Nominated Network Manager 
 

The name of person nominated as the responsible person for performing the day to day operation of the network.  
 

Surname (if same as section 1 indicate “As above”)   Date of Birth                        Customer ID (office use only) 
 

  
 

Given Name(s)                            Telephone Numbers            Gender 
 

                                                                                                                                                                   Male          Female 
 

Email          Driver Licence Number     
 
 
 

5. Area/s of Intended Network Operation 
 

☐ Alice Springs ☐Darwin ☐Katherine ☐ Tennant Creek ☐ Gove ☐ All of NT 

☐ Other (Specify)          

 
 
 
 
State                                          Postcode 
 

 
 
 
 
State                                            Postcode 
 

/     / 

/     / 
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6. Has there been any conviction of, or charges with, any civil or criminal offences in Australia or overseas? 
 

(Please include any related matter for the Nominated Network Manager and for each Company Director, where applicable) 

 
          Yes     No        (a National Police Certificate report must be included for all relevant persons)                      
 
 

7. Has anyone ever been declared bankrupt or applied for the relief of bankruptcy in the NT or elsewhere? 
 

(Please include any related matter for the Nominated Network Manager and each Company Director, where applicable) 

 
          Yes   No       (a National Personal Insolvency Index report must be included for all relevant persons)  
 

 

8. Categories operating within the intended Network 
 

Please list all categories of Commercial Passenger Vehicle (CPV) that you intend to communicate with, control or 
coordinate through the network e.g. taxi, minibus, private hire car, ridesharing. 
 

 
CPV Category 1   Network Trading Name 

 
Network Booking Address 
(i.e. telephone, web address, app name) 
 

Main Method of Dispatch        
 
Alternative Method of Dispatch 
 
 
 

 
CPV Category 2 Network Trading Name 
 
Network Booking Address 
(i.e. telephone, web address, app name) 
 

Main Method of Dispatch        
 
Alternative Method of Dispatch 
 
 
 

 
CPV Category 3 Network Trading Name 
 
Network Booking Address 
(i.e. telephone, web address, app name) 
 

Main Method of Dispatch        
 
Alternative Method of Dispatch 
 
 
 

 

CPV Category 4 Network Trading Name 
 
Network Booking Address 
(i.e. telephone, web address, app name) 
 

Main Method of Dispatch        
 
Alternative Method of Dispatch 
 
 

(If applying for more than four Commercial Passenger Vehicle Categories, please copy this page) 
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9. Supporting Documents 
 

Refer to Attachment A at the end of the form for the list of attachments required with this application. 
 
 

10. Statutory Declaration 
 

I, (1):   

of   
 
solemnly and sincerely declare that all information supplied in this form is true and correct and I have read the 
Privacy Statement on this form. This declaration is true and I know it is an offence to make a statutory 
declaration knowing it is false in a material particular. 
 
Declared at (2):    the    day of   20   
 
Signature (3):   Witnessed by (4):   
 
(5):   
 
(6):   
 
Explanatory Notes 
1. Insert full name and address of person making declaration. 
2. Insert day and date when the declaration is made. 
3. Signature of the person making the declaration. 
4. Signature of the person before whom the declaration is made. 
5. Insert full name of person before whom the declaration is made, legibly written, typed or stamped. 
6. Insert contact address or telephone number of person before whom the declaration is made. 
 

Notes 
 This declaration may be witnessed by any person who is at least 18 years of age. 
 This written statutory declaration must comply with Part 4 of the Oaths Affidavits and Declarations Act. 
 Making a declaration knowing it is false in a material particular is an offence for which you may be fined or imprisoned. 

 
 

Privacy Statement 
The Director of Commercial Passenger (Road) Transport is required to collect personal information for the purpose of assessing this 
Application pursuant to s 71 of the Commercial Passenger (Road) Transport Act. The Director will not use or disclose any personal 
information collected other than in accordance with the Information Privacy Principles in the Information Act. 

 
 

Office Use Only 

Application Assessment   

Premises Inspection:             Recommended               Not Recommended    N/A   

                  
Assessor’s Name                       Assessor’s Signature    Date         /       /20 

 
Recommendation:           Approve Application             Refuse Application                Applicant to Amend and re-submit           

 
Assessed by (title)       User ID          Date assessed          /       /20 

 

 

Final Approval 
 
            Application Approved                   Application Refused                     Applicant to re-submit with amendments          
  

 
Name:   Signature:   Date:   

Delegate of the Director of Commercial Passenger (Road) Transport 
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Attachment A 
 
 

Supporting Documents for a 
Communications and Dispatch Network Application 

 
 

Supporting Documents Yes No N/A 

General Documents    

Current National Police Certificate for relevant persons issued by the relevant State Police, not by a 
third party 

   

National Personal Insolvency Index report/s (SGDS check) for relevant persons    

Australian Business Number (ABN) and/or Australian Company Number (ACN)    

Business / Company Extract listing all office holders    

Constitution (for body corporates or incorporated associations)    

Letter of approval to operate the business from the intended location    

Policies, Procedures and Systems    

Assign jobs to approved persons only    

Network approval suspended, revoked or cancelled    

Levy Payment System    

Current insurance coverage for drivers    

Lost property    

Complaints management system    

Driver fatigue    

Service standards and service delivery data    

Driver Performance Management System    

Operator Performance Management System (for the taxi, minibus and private hire car industries)    

Priority service for wheelchair jobs    

Driver identification    

Prior to journey an estimate of the fare, and driver and vehicle information provided (ridesharing)    

Surge pricing (ridesharing)    

On-board security systems (taxis and minibuses)    

Reporting requirements for drivers, operators and vehicles in line with the Data Definitions    

 


