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Driver Licence/Customer Reference Number (for example, 123456789)

Transport Operations (Road Use Management) Act 1995
Transport Planning and Coordination Act 1994

First name Last name
Date of birth (for
example, DD/MM/YYYY)

/         /  

Provide documents:
Competency requirements

Medical certificate

Have you completed an approved training course in the last six months?

You must submit a Medical Certificate for Motor Vehicle Driver (form F3712). Is a medical certificate attached?

No  

No  

Yes

Yes

Answer questions:
Background information

Industry authority information

Traffic history

Have you ever been known by any other name?

Do you have an existing industry authority?

Have you ever (anywhere) had your driver licence suspended or cancelled?

Have you lived in any other state/territory in the last five years?

Do you have any other industry authority applications which have been lodged but not yet finalised?

Have you ever (anywhere) been disqualified from holding or obtaining a driver licence?

Have you lived in any other country in the last five years?

Have you ever had an authority/licence/accreditation/certificate (anywhere) suspended, cancelled or refused?

Have you ever received a notice in relation to any traffic offence (other than parking offences) in the last five years?

No  

No  

No  

No  

No  

No  

No  

No  

No  

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Criminal history
Have you been convicted of a criminal offence or been charged with any offence (anywhere) where that charge has not been finally 
disposed in the last five years?

No  Yes

Contact details
Do you want us to contact you by email in order to request information and/or provide application assessment advice?

No  Yes

Email address

Electronic
Apply for Dangerous Goods Driver Licence
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Declarations
I consent to the following:

In making this application, I agree to the Department of Transport and Main Roads (TMR) carrying out those enquiries it deems 
necessary to assess my application and ongoing suitability for a Dangerous Goods Driver Licence, including but not necessarily 
limited to:
• a driving history check in all states and territories of Australia
• a national criminal history check (charges including those yet to be determined, convictions and certain investigative and 

disciplinary information) through the Queensland Police Service (QPS). I authorise the release of information by QPS and the 
Australian Police Services to TMR.

• further enquiries with the courts, police, prosecuting authorities or other such relevant bodies or entities necessary to enable 
TMR to make a full and informed assessment of my suitability for a Dangerous Goods Driver Licence. 

I authorise TMR to use this information to maintain a database which is used to prepare correspondence, monitor transactions and 
to provide other government agencies with information relating to my Dangerous Goods accreditation.
I give my consent to TMR taking, keeping and using my personal information for the issue of a Dangerous Goods accreditation
under the Transport Operations (Road Use Management) Act or otherwise authorised by law.

Privacy statement: TMR collects the information on this form under the Transport Operations (Road Use Management) Act and Transport Planning and Coordination Act for 
managing the dangerous goods driver licence scheme vehicles. Where required, TMR usually discloses some or all of this information, to its agents and contractors, QPS 
and other Queensland, interstate and federal government agencies. In the event that you apply for a product of another government agency, your digital photo and digitised 
signature may be used by this department to issue you with the prescribed authority. TMR will not disclose your personal information to any other third party without your 
consent unless authorised or required to by law.
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