
 
 
 
 

DAIS – Application Form 
 
Applicant Information (*Required field) 
 
Operator Name:*            _______________________________________    
 
Accreditation Number: * ______________________________________ 
 
Email address:*               ______________________________________ 
 
 
Note: Please print and post your application form to: 
 
 

Team Leader, Licensing & Accreditation 
Transport NSW 

Locked Bag 5085, PARRAMATTA NSW 2124 
 
 
Approximate time for processing will be five working days. You will be notified 
via email when access is enabled. 
 
 
 
 
Name: __________________________              Position: ____________                     
 
 
Signature: ______________________________    Date: _____________ 


