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Application for Replacement
Regional Taxi Driver ID Card

Driver Details

First name/s:

Last names:

ID Number:

MDL Number: Expiry of MDL:

Postal Address

Street/PO BOX:

Suburb: Postcode:

Telephone:

| wish to apply for a replacement ID card because:

My card was lost/stolen Please tick appropriate box

My card has expired

My card is damaged/faded

Signed: Date:

Passenger Services Use Only
New ID card expiry date:

MDL sighted and T Extension current on system

Details changed in WA Taxi Driver Database

Old ID destroyed

Signed:

Date:




