
Ride-source - Application to nominate a platform provider 
Road User Services Division
MR37 09/18 

Your details

Family name: Given name(s): 

Contact number: Date of birth: 
d d / m m / y y y y

Email address: 

Licence No: 

Use this application form if you are an existing ride-source driver (hold a current Tasmanian Ancillary Certificate) and wish to 
nominate an additional platform provider to operate for.
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WARNING - Penalty for dishonestly providing false or misleading information is $4,000 and/or imprisonment for up to 6 months for a first offence.

Signature 

Declaration
I certify that the above information is true and correct and understand that the Registrar of Motor Vehicles (RMV) will conduct 
random audits concerning fitness to drive (both medical and fit and proper).  I also understand that I will be issued with an ‘X’
condition document which I am required to carry at all times whilst operating as a ride-source driver.

I am aware that I will be operating a ride-source vehicle under an exemption from the Transport Commission and will comply 
with all conditions and requirements attached to that exemption. I give permission for my platform provider(s) specificed in
above to share information with the RMV concerning my ride-source application.

Date

PERSONAL INFORMATION PROTECTION STATEMENT: You are providing personal information to the Registrar of Motor Vehicles, who will manage 
that information in accordance with the Personal Information Protection Act 2004 and relevant provisions of the Vehicle and Traffic Act 1999.  The personal 
information collected here will be used by the Registrar of Motor Vehicles for driver licensing and vehicle registration purposes, and related purposes under 
the Vehicle and Traffic Act 1999 and associated laws, including for national identity matching and verification purposes. Failure to provide this information 
may result in your application not being processed, or records not being properly maintained. The Registrar of Motor Vehicles may also use the information 
for related purposes, or disclose it to third parties in circumstances allowed for by law. You have the right to access your personal information by request 
to the Registrar of Motor Vehicles and you may be charged a fee for this service.

Sleep Disorder

Epilepsy Visual Impairment

Diabetes

Heart Disease

Hearing Loss

Giddiness/Fainting

Seizures/Fits

Physical Disability

Mental Disability Other medical conditions?

If yes, how is your diabetes controlled?

Insulin Medication Diet

 
Do you suffer from?

Do you need to wear glasses when driving?  No  
Do you have any other eye condition(s)  
that may affect driving? 

Yes  

No  Yes  
 
If you suffer from none of the above please tick this box 

Name of new Platform Provider:

If, yes provide name of additional platform provider(s) belowAre you operating for any other platform providers? No  Yes  


