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Application for Confi rmation of NT Driver Licence Status
Section 109 Motor Vehicle Act

Privacy Statement
The Registrar of Motor Vehicles is required to collect information for Registrations, Licenses and Permits 
under section 92 of the NT Motor Vehicles Act.  The Registrar adheres to the Department’s Privacy 
Statement and the Information Act.  Further information on privacy can be found at www.nt.gov.au/dlp
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The purpose of this form is to allow the registered owner(s)/operator(s) of a motor vehicle to confi rm 
that a person, including an employee is suitably licensed to drive a motor vehicle of a particular type, 
prior to allowing that person to drive any motor vehicle registered to, or operated by, the registered 
owner(s)/operator(s).

The registered owner(s)/operator(s) will ensure that any information provided is used only for the 
purpose for which it was requested. The information may not be disclosed to any other third party 
without the written approval of the licence holder.

The licence holder is required to provide details on page 2 of this form.  A photocopy (front and back) 
of the driver licence for both vehicle owner/operator and licence holder must accompany this form.

I ..............................................................................................................................................................

hereby request the Motor Vehicle Registry to provide confi rmation of NT driver licence status for the 
licence holders noted on page 2.

(here insert owner/operator name or company/employer representatives name)

Signed ....................................................................................... /       /Date ...........................................

Vehicle Owner/Operator Details:

Residential Address Postal Address (if different to residential)

State Postcode State Postcode

Customer IDACNRegistered Owner(s)/Operator(s) Name

Mobile Telephone Email AddressTelephone

Department of Lands and Planning
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
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Driver Licence Holder(s) to Complete

Given Name(s)

Surname

Endorsements

/          /
Licence Expiry Date

Licence Number

/          /
Date of Birth

Licence Class(es) Conditions

I hereby approve the disclosure of my driver 
licence status to the Vehicle Owner/Operator.

.......................................................
Signature of Licence Holder

....../....../......
Date

Given Name(s)

Surname

Endorsements

/          /
Licence Expiry Date

Licence Number

/          /
Date of Birth

Licence Class(es) Conditions

I hereby approve the disclosure of my driver 
licence status to the Vehicle Owner/Operator.

.......................................................
Signature of Licence Holder

....../....../......
Date

Given Name(s)

Surname

Endorsements

/          /
Licence Expiry Date

Licence Number

/          /
Date of Birth

Licence Class(es) Conditions

I hereby approve the disclosure of my driver 
licence status to the Vehicle Owner/Operator.

.......................................................
Signature of Licence Holder

....../....../......
Date

Given Name(s)

Surname

Endorsements

/          /
Licence Expiry Date

Licence Number

/          /
Date of Birth

Licence Class(es) Conditions

I hereby approve the disclosure of my driver 
licence status to the Vehicle Owner/Operator.

.......................................................
Signature of Licence Holder

....../....../......
Date

MVR Use Only:

Status as at ...................... hrs on .........../.........../............

Class/es as stated NoYes

Endorsement/s as stated NoYes

Conditons as stated NoYes

NoYesCurrent

CSO Signature:.................................................................

MVR Use Only:

Status as at ...................... hrs on .........../.........../............

Class/es as stated NoYes

Endorsement/s as stated NoYes

Conditons as stated NoYes

NoYesCurrent

CSO Signature:.................................................................

MVR Use Only:

Status as at ...................... hrs on .........../.........../............

Class/es as stated NoYes

Endorsement/s as stated NoYes

Conditons as stated NoYes

NoYesCurrent

CSO Signature:.................................................................

MVR Use Only:

Status as at ...................... hrs on .........../.........../............

Class/es as stated NoYes

Endorsement/s as stated NoYes

Conditons as stated NoYes

NoYesCurrent

CSO Signature:.................................................................


