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CPVF04 

 
 

Application To Chief Executive Officer For Review Of A Disqualifying Offence 

On The Grounds Of Exceptional Circumstances 
 

Applicant Details 

Surname 
 

 
 

Given Name(s) 
 

 
 

Address (for correspondence) 

 

 

Contact Telephone Numbers 

( ) 

( ) 
 
 

 

Email Address 

 

 
 
 

A/H 

B/H 

Mobile 

 

 
 
 

 

State Postcode 

(Please indicate preferred method of contact) 

 

 

An application for review to the Chief Executive Officer can be made under: 

• Section 102AAC of the Motor Vehicle Act; or 

• Section 76 of the Commercial Passenger (Road) Transport Act 
 

Please state the disqualifying offence you are seeking to establish exceptional circumstances for 

(if more than one disqualifying offence please list on separate lines): 
 

 
 
 
 
 
 
 
 
 
 
 
 

I ………………………………………………………(full name of applicant) request the Chief Executive  

Officer of the Department of Transport to review the decision of the Registrar of Motor Vehicles or the Director 

of Commercial Passenger (Road) Transport to cancel, suspend, not grant or not renew my licence to drive 

commercial passenger vehicles or operator accreditation and to decide that the exceptional circumstances I 

have provided below warrant my holding, or continuing to hold, a licence to drive commercial passenger  

vehicles or operator accreditation, despite the disqualifying offence conviction or charge. 
 

The exceptional circumstances relating to my being convicted or charged with the above disqualifying offence 

are: 
 
 
 
 
 
 
 
 

(continued over page) 
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(continued from previous page) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

(Please attach as many additional pages or other supporting information or documentation that you consider 

necessary) 

 
Declaration 

 
I ……………………………………………………… (full name of applicant) certify that all the information 

supplied by me concerning this application is complete and correct. I accept that the information provided by 

me in this application may also be disclosed to other persons and/or bodies where such disclosure is required 

for legitimate purposes. 

 
Declared at ……………………………… on …………………… day of ………………………… , ………… 

(Location) (Day) (Month) (Year) 
 

 

Applicants Signature 


