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PART D: CONFIRMATION AND CONSENT

To be completed by the Applicant or the Applicant’s Authorised Representative

D1. �Is the applicant 
capable of 
completing the form 
and consenting to 
the VTD checking 
details as required?

  Yes, complete D1    No, go to D2

I, (insert your name)

• certify that the information about me in parts A & C are correct.

• �authorise the Victorian Taxi Directorate (VTD) to check any of the information provided 
in this form. This includes contacting the Commonwealth Government Departments or 
Agencies about any Commonwealth concessions or benefits I receive.

• �note that the above authorisation will be treated as ongoing but can be revoked. I 
understand that, if my authorisation is revoked, I may no longer be eligible for the Multi 
Purpose Taxi Program (MPTP).

• �authorise and consent to my doctor or medical practitioner providing the VTD with health 
information about me so that it can assess my application.

• �authorise and consent to my health information being disclosed by the VTD to an 
independent health professional or MPTP Panel if the VTD considers it necessary. If my 
application is referred to such a professional or Panel, I authorise and consent to them 
providing health information about me to the VTD.

• �agree to abide by the terms and conditions of the MPTP membership on page 2 of 
this form. I also acknowledge that misuse of the MPTP membership card will lead to 
cancellation of my membership and/or legal action.

• �acknowledge that my signature below indicates that I agree to the statements made above.

Signature

Date

GO TO PART E - ON PAGE 15

D2. �Is the applicant 
capable of 
confirming and 
consenting to the 
VTD checking 
details as required 
but unable to sign 
the form?

  Yes, complete D2    No, go to D3

I certify that the applicant has either read this application, including the Terms and Conditions 
of Multi Purpose Taxi Program membership on page 2 of this form, or that the applicant has 
had them read to him or her, and agrees to the statements in point D1.

Signature of witness  
to applicant’s consent:

Date

Name

Address

Postcode

Contact Phone No.

GO TO PART E - ON PAGE 15

Department of Transport
Victorian Taxi Directorate, PO Box 666, North Melbourne VIC 3051   Phone: (03) 9320 4300 Toll free for country callers: 1800 638 802
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D3. �Confirmation 
and Consent 
of Authorised 
Representative

	� To be completed 
by the applicant’s 
Authorised 
Representative 
if the applicant 
is incapable of 
consenting on his or 
her own behalf.

An applicant is unable to consent on his or her own behalf if he or she is incapable of 
understanding the general nature and effect of consenting, or is unable to communicate his 
or her consent, even when given reasonable assistance by someone else. This may because 
of age, injury, disease, senility, illness, disability or physical impairment.

D4. �The authorised 
representative must 
tick the box to 
which category they 
belong and provide 
the information 
requested below.

Please indicate on what basis you are an Authorised Representative.

An Authorised Representative is defined as: 

  �A guardian, administrator or person responsible within the meaning of the Guardianship 
and Administration Act 1986.

  �An attorney for the applicant under an enduring power of attorney.

  �An agent for the applicant within the meaning of the Medical Treatment Act 1988.

  �A parent or guardian of the applicant, if the applicant is a child.

  �A person otherwise empowered under law to perform any functions or duties or exercise 
powers as an agent of or in the best interests of the applicant.

On the applicant’s behalf, I agree to statements as specified in Part D1.

Signature

Name

Address

Postcode

Telephone

Date

GO TO PART E - ON PAGE 15
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PART E: CHECKLIST

Please check that relevant photocopies of the following are attached to this form, if relevant:

    �the applicant’s current Pensioner Concession Card or gold  
Repatriation Health Card issued by the Department of Veteran’s Affairs.

    �the applicant’s family’s current Pensioner Concession Card or 
gold Repatriation Health Card issued by the Department of 
Veterans’ Affairs.

    �the applicant’s current Pensioner Concession Card or Health Care 
Card (HCC) issued by Centrelink.

    �the applicant’s family’s current Pensioner Concession Card or 
Health Care Card (HCC) issued by Centrelink.

    �financial information such as: 
• most recent tax return/s 
• most recent tax assessment/s 
• recent rates notice 
• recent rental statement 
• recent horne loan statement 
• last eight payslips 
• letter from employer/s stating gross income 
• proof of any other income 
• unavoidable disability related expenses 
• proof of any exceptional circumstances or costs.

Please post the application 
and attachments to:

Victorian Taxi Directorate 
Multi Purpose Taxi Program 
PO Box 666 
North Melbourne Vic 3051

Contacts for further information:

Melbourne Metropolitan 
Telephone callers

(03) 9320 4300

Telephone country callers 1800 638 802

Postal Address PO Box 666, North Melbourne Vic 3051

Office Address Level 6, 14-20 Blackwood Street, North Melbourne Vic 3051

Internet Address www.taxi.vic.gov.au

Email Address mptp.taxi@transport.vic.gov.au

Interpreter Services 13 14 50

24hr relay call numbers 
TTY/Voice 
Speak & Listen

 
133 677 
1300 555 727

Department of Transport
Victorian Taxi Directorate, PO Box 666, North Melbourne VIC 3051   Phone: (03) 9320 4300 Toll free for country callers: 1800 638 802
www.taxi.vic.gov.au
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