
Transport Registry Centre
Driver Licensing
Private Bag
PALMERSTON NORTH

Telephone:  0800-108-809
Fax:             06-350-2347

Dear Sir/Madam

RE: PRIVACY ACT 1993: REQUEST FOR PERSONAL INFORMATION

Under the Privacy Act, I hereby request a copy of my Traffic Conviction History, which is
recorded on the Driver License Register.

(Please print in block letters)

Surname: ________________________________________________________

Maiden Name: ________________________________________________________

First Name/s: ________________________________________________________

Current Address: ________________________________________________________

________________________________________________________

________________________________________________________

Drivers License No: ________________________________________________________

Date of Birth: ________________________________________________________

The information is to be sent to:

Agri Placements International Ltd
Terry Richardson
6349 Surf Highway
RD 35
RAHOTU

Signed: ___________________________________

Date:    ___________________________________


