
  
Country Taxi Transfer Application - To Buy 

 

Before lodging this application with Passenger Services Business Unit (PSBU)  
stamp duty must be assessed and paid.  

 

Plate Number   

Locality of Plate 
(n/a for PT) 

 

Applicant's Name 
to appear on 
licence 

 

Accountable 
Person* 

 

Residential 
Address 

 
 

Postal Address  

Phone Mobile 

Fax Email 

*an accountable person must be named when the applicant is a partnership, company or trust.  
This person will be the primary contact for any correspondence. 

 

Make Model Current Registration  
Vehicle Details  
(if different from 
existing vehicle) 

Vin/Chassis No: 

 

 
I / We hereby declare that the information contained herein is true and 
correct and that we understand the provisions of the Transport Co-

Ordination Act & Regulations. 
 

 
 
Declaration 

If partnership, company or trust all partners, directors, 
trustees must sign below 

Name MDL  
Applicant 1:  

Signature Date 

Name MDL Applicant 2:  
 
2nd partner, 
director or trustee 

Signature Date 

Name MDL Applicant 3:  
 
3rd director or 
trustee 

Signature Date 

 


