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DTMI may collect your name, personal contact details, identifying details (e.g. position title 
and officer number, if applying in the course of your duties as a government officer) and 
signature to assess your application to access information collected by DTMI. The details you 
provide will be retained as a record of your request for this information. 

Providing these details is voluntary but incomplete applications may be refused. DTMI may 
disclose your information to law enforcement agencies, interstate or overseas licensing 
authorities, courts or other entities as permitted by law, including for identity verification 
and law enforcement purposes. 

DTMI is committed to protecting your privacy. For more information on how we handle 
your personal information, including the purposes for which it may be used and disclosed, 
visit transport.wa.gov.au/privacy. You may access or correct your personal information by 
emailing foi@transport.wa.gov.au or visiting transport.wa.gov.au/foi.  
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