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Application to Assess a Vehicle for use as a
Commercial Passenger Vehicle (CPV)

Applicant Details

Surname/Company Name CPV Operator Accreditation Number (if applicable)
Given Name(s) Contact Telephone Number

()
Postal Address Email Address / Fax Number

Note: The purpose of this application is only to assess

.................................................................................... a vehicle for its suitability to be used as a Commercial
Passenger Vehicle in the Northern Territory. The applicant

State Postcode may be contacted to present vehicle for assessment.

Vehicle Details
Vehicle Make Vehicle Model Month/Year of Manufacture

Compliance Plate
Vehicle Identification Number (VIN) Approval Number Proposed Category of CPV

Details of intended use for the vehicle

Please return this completed form to Commercial Passenger Vehicles Branch GPO Box 2520
Darwin NT 0801 or fax to 8924 7585 or your nearest MVR.

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 Transport’s Privacy Statement and the Information Act. Further
information on privacy can be found at www.nt.gov.au/transport
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OFFICE USE ONLY

Vehicle Standards and Compliance Branch
Attach a copy of completed Single Uniform Type Inspection (SUTI) report to this form, then forward to Senior
Engineering Officer.
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Commercial Passenger Vehicles Branch
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