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Application for Regional Taxi Driver ID Card

Not to be used by an existing country taxi driver

Please attach a
COLOUR
certified photo
here

Do not staple
across the
photograph

APPLICANT DETAILS

(MOTOR DRIVERS' LICENCE)

SURNAME: MDL:

FIRST NAMES: MDL EXPIRY:
SIGNATURE: DATE OF BIRTH:
POSTAL ADDRESS

STREET/PO Box:

SUBURB:

PosTcoDE

PHONE 1:

PHONE 2:

Name to appear on ID card:

must be part of name as it appears on MDL

AUTHORISED PERSON USE ONLY

NAME OF AUTHORISED PERSON:

OCCUPATION:

CONTACT NUMBER:

SIGNATURE:

PLEASE TICK THE FORM OF
IDENTIFICATION YOU SIGHTED CITIZENSHIP CERTIFICATE

DRIVERS' LICENCE

PASSPORT

BIRTH CERTIFICATE

PROOF OF AGE CARD

PASSENGER SERVICES USE ONLY

Date Application Received:

T Extension on licence?

Date Card Sent: /

YES

NO

NEw ID NUMBER ISSUED

C

ExPIRY DATE: / /




