
Permission to Drive
Unregistered/Unlicensed Motor Vehicle

NO: 49001

Regulation 4 (1) of Land Transport (Vehicles Registrations and Construction) Regulations 2000)

Original

To:

F/N:

of: permission is hereby granted to you
to drive an unlicensed/unregistered motor vehicle registration number/chassis number (if not registered)

on:

from:

to:

by a licensed driver for appropriate class to the above motor vehicle for the purpose of:

Compulsory Third Party Policy number

Date of issue: Expiry date:

Fee Paid:

Authorised Officer Receipt Number:

Date:

Time:
Station

Toll Free: 0800 334 2886  •  TXT: 582  •   Fax: 334 2884  •  CallCentre@lta.com.fj

Land Transport Authoritywww.ltafiji.com



Application For Issue of:
(Section 56 Land Transport Act, 1998)

Toll Free: 0800 334 2886  •  TXT: 582  •   Fax: 334 2884  •  CallCentre@lta.com.fj

Land Transport Authoritywww.ltafiji.com

1.   Driver License 2.   Duplicate Driver License

3.   Public Service Vehicle Driver License 4.   International Driver License

1. What class of Driver’s license you are applying for?

1 2 3 4 5 6 7 8 9

2. PERSONAL DETAILS

Full Name: ID:

F/N:

Residential Address:

Postal Address:

Email Address : Date of Birth: Male: Female:

Phone No.: (B)              (M)   (H)

Place of Birth: Occupation:

Height: cm, Colour of Hair Eyes Build Complexion

3. COMPETENCY TO DRIVE - Please fill where applicable Class

Certificate of Competency Number: Test Number:

Or current license No: Issue Date: Expiry Date:

Or overseas license No: Country: Expiry Date:

Date Place Court Reference Offence Sentence

4. YOUR PARTICULARS OF SUSPENSIONS AND DISQUALIFICATIONS

Please answer the following questions by placing a tick in the appropriate places YES          NO

a. Are you currently disqualified from holding or obtaining a driver licence?

b. Have you been disqualified from driving or refused to hold or obtain a driver’s licence?

c. Is your licence currently suspended or cancelled?

d. Are you required to get a licence restoration court order as a result of any offence?

   If you answer yes to any of the above quetions please give details of date, place, court reference and reasons for disqualifications (s), or refusals.

5. MEDICAL DETAILS

Please answer the following questions by placing a tick in the appropriate places YES      NO

e. Do you wear prescription glasses, contact lenses or hearing aid?

f. Do you take prescribed medication?

g. Do you suffer from any eyesight, hearing psychiatric, or any medical condition or

    physical disability which could affect your driving?

    If yes give details.

6. Do you own a motor vehicle?  Yes           No   If yes, please give registration number:

7. YOUR SIGNATURE

By signing below, you confirm that all the information above is true. If any of it is false, you could be guilty of an offence and your licence could be

invalidated. The information you give us in relation to this application may be given to the Police, Law Enforcement Officer or any Licencing Body.

Your Signature Signature of LTA Officer:

Fees: Receipt Number: Date:

Two recent
identical Passport

photo (45  x 35
mm) Please

complete this
form, show your
proof or identity



1. What class of Driver’s licence you are applying for? (tick one box below)

Application For Learners Permit
(Section 57 Land Transport Act, 1998)

1 2 3 4 5 6 7 8 9

Date Place Court Reference Offence Sentence

4. YOUR PARTICULARS OF SUSPENSIONS AND DISQUALIFICATIONS

Please answer the following questions by placing a tick in the appropriate places YES          NO

a. Are you currently disqualified from holding or obtaining a driver licence?

b. Have you been disqualified from driving or refused to hold or obtain a driver’s licence?

c. Is your licence currently suspended or cancelled?

d. Are you required to get a licence restoration court order as a result of any offence?

If you answer yes to any of the above quetions please give details of date, place, court reference and reasons for disqualifications (s), cancellation (s)

suspension (s), or refusals.

5. MEDICAL DETAILS

Please answer the following questions by placing a tick in the appropriate places YES      NO

e. Do you wear prescription glasses, contact lenses or hearing aid?

f. Do you take prescribed medication?

g. Do you suffer from any eyesight, hearing psychiatric, or any medical condition or

    physical disability which could affect your driving?

    If yes give details.

6. YOUR SIGNATURE

By signing below, you confirm that all the information above is true. If any of it is false, you could be guilty of an offence and your licence could be

invalidated. The information you give us in relation to this application may be given to the Police, Law Enforcement Officer or any Licencing Body.

Your Signature Date:

7. OFFICE USE ONLY

Permit No. Issue Date: Expiry Date: Fee $: Date:

Signature of LTA Authorised Officer: Receipt no: Date:

2. PERSONAL DETAILS

Mr. Mrs. Miss Surname First Name Middle Name

Name:

F/N:

Current Residential Address: Postal Address:

Email Address : Date of Birth: Male: Female:

Phone No.:(B) (M) (H) Place of Birth:

Occupation:

Height: cm, Colour of Hair and Eyes Build Complexion

Toll Free: 0800 334 2886  •  TXT: 582  •   Fax: 334 2884  •  CallCentre@lta.com.fj

Land Transport Authoritywww.ltafiji.com

3. AGE LIMIT
• You need to be over 16 years 6 months old to qualify for a Learner’s Permit
• 17 years and over can apply for a Driving Test

Two recent
identical

Passport size
photograph of
the applicant

should be
attached

Note: You must produce a Birth Certificate, Passport and any other acceptable form of ID for Verification.

Office Use

Client ID:



 

PUBLIC NOTICE 

The public is hereby advised that a review has been made on the methodology for 

payment of bus fares. 

The Ministry of Transport together with the Land Transport Authority and Fiji Bus 

Operators Association has made a review on the closing of bus fare stage markers. 

A sub stage has been measured 1km on each side of the markers in which bus fares will 
remain at 70c, from one kilometer before the marker to 1km beyond the marker.  

All movement within the 2km sub stage will cost 70cents. 

Be aware that movement beyond the sub stage in each direction will automatically 

trigger off the next stage fare. 

Apart from this change, fares for crossing bus fare stage markers remain in force. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Etuate  Koroi 

CHIEF EXECUTIVE 

Originatin
g Bus 
Stand 

Stage 1 
ends 

Stage 2 
ends 

Stage 3 
ends 

Stages 4 
ends 

Terminating 
Bus Stand 

Sub stage Sub stage Sub stage 2 

  

0.70cent $1.60cen $1.90cen$1.15cen

0.70cent 0.70cent 0.70cents 0.70cent

Stage 1 Stage 2 Stage Stage 4 



Date:

Dear Sir

Re: AMENDMENT OF THIRD PARTY INSURANCE POLICY

Please amend the motor vehicle third party policy number

for motor vehicle registration number to read as for

issue of excess permit / change of classification.

Yours faithfully

for Regional Manager

The Customer service Officer

Insurance Co. Ltd

Toll Free: 0800 334 2886  •  TXT: 582  •   Fax: 334 2884  •  CallCentre@lta.com.fj

Land Transport Authoritywww.ltafiji.com

NO:



Application For Approval
of Temporary Exemption Permit
Land Transport (Vehicle Registration & Construction) Regulation 2000 (Regulations 6 & 83)

Toll Free: 0800 334 2886  •  TXT: 582  •   Fax: 334 2884  •  CallCentre@lta.com.fj

Land Transport Authoritywww.ltafiji.com

PART A - [To be completed by the Applicant]

Name of Applicant [owner]

Address & Telephone Number

Point of Origin [attach route plan]

Final Destination

Proposed Route

Date and Time of Departure

Date Time

Period of Exemption

PART B - VEHICLE PARTICULARS

1. Registration Number: Make: 

2. Chassis Number: Type: 

3. Engine Number: Model: 

4. Engine Rating (CC): 



5. Net Weight:

6. Description of Load:

7. Pay Load:

8. Gross Weight:

9. Overall Length of Vehicle plus load:

10. Overall Width of Vehicle plus load:

11. Overall Height of vehicle plus load:

12. Front Overhang of load from body:

13. Rear Overhang of load from body: 

14. Width of load on either side from body: 

15. Total Number of axle: 

16. Weight of individual axle/axle group: 

17. No. of wheels (drawing): 

     (attach  drawing in separate page)

PART C - OTHER DETAILS

PART D - DECLARATION

I declare that the above particulars are true and correct. I undertake to ensure that the load will be safely secured and stable under all

conditions of the journey.

Applicant's Signature Date

Print Name in Capital Letters



PART E - OFFICE USE ONLY

Has the route been examined?    YES/NO

If so by whom? 

Can this load safely negotiate this route without causing significant delays to other traffic at the particular time?  YES/NO

PART F - OTHER APPROVALS [Attach Approval letters]

1. Public Works Department

Name

Phone: Date: 

2. Fiji Police Force

Name

Phone: Date:

3. Telecom Fiji Limited

Name

Phone: Date: 

4. Fiji Electricity Authority

Name

Phone: Date:

OFFICE USE ONLY

Fees of $                                       [                                                    ] paid on Receipt No.

Date:

Decision of the Authority:

Chief Executive Officer: Date:



Application For Hire
Permit/Transfer/Re-Issue/Amendment
Land Transport Act 1998 [Secion 65 (2) (c)]

Purpose: A hire permit which authorizes the use of a motor vehicle, with driver provided on a 

route and for a fare negotiated between a permit holder or his servant and the passenger

carried, but shall not authorize the vehicle to ply or stand for hire for the carriage of 

passengers.

Type of Vehicle: A motor vehicle which must be certified by a certifying officer equipped for the conveyance

of not less than four and not more than eight persons excluding the driver.

REQUIREMENTS TO BE PROVIDED BY THE APPLICANT

[i] Duly completed application forms in duplicate. A statement relating to the business or proposed business of the applicant

should be clearly stated in the forms, together with the number of vehicles to be operated and the intentions in regard to 

motor vehicle purchase and replacement.

[ii] The applicant’s financial stability and a letter from a bank or from any reputable lending institution or a current bank statement.

If applicant possesses a vehicle suitable for a minibus, a minimum balance of $1050.00 to be shown, without a vehicle, a 

minimum balance of $6050.00 should be shown.

[iii] Two recent identical passport size photographs of the applicant [or the Manager in the case of a company]. Immigration 

status should also be stated.

[iv] In case of the applicant being a limited liability company – company registration certificate and memorandum and article 

of association to be provided and application form stamped with common seal of the company, and signed by at least two

directors of the company.

[v] Details of any business or association with any other permit issued by the authority and details of sharing of facilities with 

any other permit holder.

[vi] The applicant should confirm,: -

a) the needs of the public and the desirability of ensuring that services to passengers are maintained or enhanced.

b) The suitability of the routes on which service would be provided under the permit.

c)      The suitability of the vehicle to be used, and the place of business approved by the authority.

d)      His/Her suitability to hold a permit. Police vetting reports to be produced before application fees are paid at LTA.

e)      That the proposed service does not negatively affect other public service operators also it will not offer unfair and wasteful

competition with alternative forms of transport operating in the same sphere.

Toll Free: 0800 334 2886  •  TXT: 582  •   Fax: 334 2884  •  CallCentre@lta.com.fj

Land Transport Authoritywww.ltafiji.com

Passport
Photo



SECTION A

1. APPLICANTS NAME

Surname Middle Name First Name

Fathers Name Driver Licence No:

2. ADDRESS

Business Residential

Phone No/e-mail

Business Occupation

3. DATE OF BIRTH

attach original copies of birth certificate

4. MARITAL STATUS

5. NUMBER OF DEPENDENTS

NAME AND AGE

6. RESIDENTIAL STATUS

7. FIJI CITIZEN YES / NO (circle where applicable)

8. REFEREES AND ADDRESSES

Personal

Professional

9.  NEXT OF KIN (name/relationship/phone contact/address)



SECTION B

1. BANK DETAILS

Bank

Branch

Account Number

Account Style

Note

(a) Certified true copy of Passbook or last three months bank statements is to be attached together with the application form.

(b) As a manner of assessing, the Authority shall consider applications on the basis that if an applicant has a motor vehicle 
that meets requirements of a taxi the applicant needs to have a minimum of $1050.00. If the applicant wishes to 
purchase a vehicle upon approval of the permit, a minimal balance of $6050.00 needs to be held by the applicant. The 
Authority may request for proof of source of such moneys.

2. STATEMENT OF POSITION (to be attached)

For self employed or salaried applicant, a list of personal assets and liabilities that a applicant has on the date of application
is to be provided.

3. Financial Statement and Memorandum and Article of Association for limited liability company to be attached with
application.

SECTION C

PARTICULARS OF VEHICLE

Do you own any vehicle [s]   YES or NO

If yes give vehicle registration number

How many are currently used as PSV?

Are you going to use one of the above vehicles?  YES or NO

•  Please note that the vehicle to be used for this permit should be currently registered as PRIVATE.

PARTICULARS OF VEHICLE TO BE USED ON THIS PERMIT

Registration Number

Make

Model

Year of Manufacture

Engine Number:                                            Engine Capacity:

Body Type

Fuel Type

Transmission Type

Air Conditioning Unit

Please ensure that all instructions given above is true and correct.  You application will be refused if information is
incorrect.



SECTION C (cont)

3.     Details of place of business approved by the Authority

4.     Details of office location and facilities provided for the public

5. Details of any business or association where any other permit was issued by the Authority

6. Details of all current permits / license approved from LTA in applications name

7. Justification of need of the people in the area.

8. Police report [to be attached]

9. Medical report( to be attached)

Note:  Reports to be submitted to the Authority on every quarter in line with  [Public Service Vehicle

Regulation 15: 1-6]

10. IMPORTANT

A decision may be given solely on the information provided in this application and attachments and the applicant is advised

accordingly that in his/her own interest he/she should provide all available information in support of this application.



DECLARATION

1, s/o

whose signature appears below declare that the particulars given in this application and in the attachments are true and correct.

Dated this  of 20

Signature:

[Applicant/Manager/Director and Common seal in the case of Limited Liability Company]

Note: [a] The application form must be completed and must be accompanied by the fees of $

SECTION D (For office use only)

1. Check list completed   yes   /   no

    Remarks

2. Interview    yes  /  no

    Remarks

3. Fees Paid     yes  /  no

    Receipt Number: ______________ Date: _________________ Amount $:_____________

 4. Recommendation by authorized Customer Service Officer

Name of CSO: District:

Recommendation by Supervisor PSV

Name of S/PSV:  Date:

5. Advertisement information

Name of daily Date of Advertisement

6. APPROVAL AUTHORITY (                                    )

Note – Reasons for approval or refusal to be specified.



*New/Renewal
Land Transport (Driver) Regulation 2000 (Regulation 40)

Toll Free: 0800 334 2886  •  TXT: 582  •   Fax: 334 2884  •  CallCentre@lta.com.fj

Land Transport Authoritywww.ltafiji.com

Full Name of Applicant: *Mr/Mrs/Miss:

Fathers Name:

Residential Address:                                                        Postal Address:

Tax Identification No:   Email Address: FNPF No:

Phone Contact(B):                     (M)       Previous Address (if any)

Date of Birth: Place of Birth:

Class(s) of vehicles for which an instructor’s permit is required:

Have you ever had your driving licence endorsed, suspended or cancelled? *YES/NO. If YES give particulars, including Year in which Licence was cancelled

or suspended

Grounds for revocation/cancellation of the Driving Licence:

Have you ever been convicted of any offence against traffic laws?

*YES/NO. If YES, give details of the offence and details of conviction.

DECLARATION

I declare the above details for a driving instructor’s permit are completed and correct.

I hereby state that to the best of my knowledge and belief:

(i)   My hearing, sight (with glasses if necessary) and heart are normal

(ii)   I am not subject to epilepsy, fits, dizziness of fainting bouts

(iii)  I do not suffer from rheumatism in the limbs so as to affect my driving capabilities

(iv) I am not aware that I have any physical or mental disability or infirmity such as is likely to affect my efficiency as the driver

of a motor  vehicle

I enclose my current driving licence (if applying for a renewal) and my current instructor’s permit I have held a driving licence for               years

Drivers Licence No                                                                          R.R.No:     of

I enclose the following fee:  -  Application $

- Police Vetting $

(If applicable)

I enclose a certificate of character made by a person, not related to me, who has known me for at least 5 years

            Date                                                                                                Applicants Signature

Decision of the Authority Approved/Refused

           Chief Executive Officer                                                                                            Date

Application For a Driving Instructor’s Permit

Two recent
identical

Passport size
photograph of
the applicant

should be
attached



File No:

Applicant is to complete and forward this application with drawings to the nearest office of the Land Transport Authority.

Consideration for approval shall be made on the information contained in the form and plan and other relating literature submitted
with this application.

PART A - GENERAL DESCRIPTION

1. Name of Person [or firm] importing, construction or operatingvehicle

2. Business Address

3. Telephone Number

4. Types of Vehicle

5. State reasons why applicant considers exemption should be granted [include evidence in support or reasons]

6. Area and route to be covered by this permit

A plan with all dimensions of the vehicle showingfull constructions.
Following dimensions must include - 
Overall Length/Rear Overhang/Width/Weight/Front Overhand/Location of King Pin/Wheel Base Overall/Internal Height

7. Date of Expiry of vehicle registration

Application for New/Renewal
for Permanent Exemption Permit

Toll Free: 0800 334 2886  •  TXT: 582  •   Fax: 334 2884  •  CallCentre@lta.com.fj

Land Transport Authoritywww.ltafiji.com

Land Transport (Vehicle Registration & Construction) Regulation 2000 [Regulation 79]



PART B - VEHICLE PARTICULARS

Particulars Vehicle No. or Trailer
Tractive Permit No. (if applicable)

Registration Number:

Make of Vehicle:

Model:

Year of 1st Registration:

Engine Number:

Chassis Number/VIN:

Engine Power [CC]: 

Tyre Size and Ply:

PART C - VEHICLE DIMENSION [IN MILLIMETER MM]

Legal limits for vehicle dimensions are shown in Regulations stated below: -

Complete the following table as appropriate

Regulation Veh Reg.
79(1)(b)

Veh Reg.
79(1)(g)(h)

Veh Reg.
79(1)(k)(l)

Veh Reg.
79(1)(a)

PSV Reg
52(10)(a)(b)

Items Length Rear overhang Width Height Internal Height

Legal 11,000mm 60% of W/B Not exceed Not exceed Not less than
articulated or 3200mm if 2500mm in 4300mm 1500mm
vehicle or overall length case of omnibus in
combination is less than combination 25 passengers
13,300mm 9500mm or 60% vehicle 1200mm any
of the wheel 3000mm other omnibus
base or 3700 if
overall length
is more than
9500mm

Vehicle 
Dimensions

Excess
Dimensions



PART E - DECLARATION

I make this application for an over-dimensioned and/or overwieght vehicle permit and declare that the above particulars are true and
correct.

Applicant's Signature: Date: 

OFFICE USE ONLY

Fees of $                                        [ ] paid on Receipt No: 

Date: 

Decision of the Authority:

Chief Executive Officer: Date : 

PART D - WEIGHTS [in kilograms kg]

Legal limits for vehicle weights are shown in Vehicle Regulation 80. Complete the following table as appropriate.

Axle 1st Axle Group 2nd Axle Group 3rd Axle Group 4th Axle Group 5th Axle Group

Legal Limits

Manufacturers 
Specifications

Gross Vehicle
Weights

Net Weights

Excess Weights



In exercise of the powers vested upon me under Regulation 79 of the above Regulation,

I hereby exempt the under mentioned vehicle from the requirements of the regulations

shown herewith subject to strict compliance of the conditions stated hereunder.

 

 

A. Vehicle No: 

Make: Model:

Body Type: Class:

Engine No:

B. Owner of the Vehicle:

Address:

C. Exemptions granted from: -

Approval for Permanent Exemption Permit
Land Transport [Vehicle Registration and Construction] Regulation 2000 [Regulation 79]

Toll Free: 0800 334 2886  •  TXT: 582  •   Fax: 334 2884  •  CallCentre@lta.com.fj

Land Transport Authoritywww.ltafiji.com

Regulation Description Legal Limit Exemption Granted Overall Approved

File:

Fee:

Receipt No:

Date Paid:

At:  



*New/Renewal
Land Transport (Driver) Regulation 2000 (Regulation 38)

Toll Free: 0800 334 2886  •  TXT: 582  •   Fax: 334 2884  •  CallCentre@lta.com.fj

Land Transport Authoritywww.ltafiji.com

Applicants Full Name:

Including Fathers Name, if appropriate

Postal  Address:                                                                            Address of Driving (if different)

Res. Address: Date of Birth :

Place of  Birth: Telephone No: (office)

Name of Driving School: 

Registration Certificate:

District in which it is proposed to operate:                         Business License:

Date on which the Driving School commenced/or intends to commence operation:

Classes of Instruction to be offered. (e.g Private car, PSV, etc)

I hereby apply for the above driving school to be registered. If granted a Certificate of Registration, I shall notify The Land

Transport Authority immediately if any changes take place in the list of instructors, set out below, or in the List of vehicles to

be used, as listed overleaf. All Driving School vehicles are listed * in my name/in the name of the Driving School.

Date: Fee: R R No: Applicants Signature

RECORD OF DRIVING INSTRUCTORS

Application to Register a Driving School

Instructor’s Name             Class           Full Private Postal Address          Permit to Instruct           (For Office use only) Date deleted

        No        Date of Expiry

Delete inapplicable items.                          For Office use only

CRO:                                                             Approved/Refused                                            Renewals:

Fee of :                                enclosed

R.R.No

Certificate No.

Valid to:                                                          Chief Executive Officer                           Date                               Return to:
                                                                       Land Transport Authority                                                 The Land Transport Authority
                                                                                                                                                                               Suva



Application For Rental Car
Permit/Transfer/Re-Issue/Amendment
Land Transport Act 1998 [Secion 65 (2) (c)]

Purpose: A rental permit which authorizes the use of a motor vehicle licensed as a rental vehicle

driven by a person other than the owner of the motor vehicle or his servant.

Type of Vehicle: A motor vehicle which must be certified by a Certifying officer equipped for the 

conveyance of not more than eight persons excluding the driver.

REQUIREMENTS TO BE PROVIDED BY THE APPLICANT

[i] Duly completed application forms in duplicate. A statement relating to the business or proposed

business of the applicant should be clearly stated in the forms, together with the number of vehicles to be operated and 

the intentions in regard to motor vehicle purchase and replacement.

[ii] The applicant’s financial stability and a letter from a bank or from any reputable lending institution or a current bank statement.

If applicant possesses a vehicle suitable for a minibus, a minimum balance of $1050.00 to be shown, without a vehicle, a 

minimum balance of $6050.00 should be shown.

[iii] Two recent identical passport size photographs of the applicant [or the Manager in the case of a company]. Immigration 

status should also be stated.

[iv] In case of the applicant being a limited liability company – company registration certificate and memorandum and article 

of association to be provided and application form stamped with common seal of the company, and signed by at least two

directors of the company.

[v] Details of any business or association with any other permit issued by the authority and details of sharing of facilities with 

any other permit holder.

[vii] A brochure available to the public including the hire rates and conditions of insurance and a copy of the rental agreement.

[vi] The applicant should confirm: -

a) The needs of the public and the desirability of ensuring that services to passengers are maintained or enhanced.

b) The suitability of the routes on which service would be provided under the permit.

c)      The suitability of the vehicle to be used, and the place of business approved by the authority.

d)      His/Her suitability to hold a permit. Police vetting reports to be produced before application fees are paid at LTA.

e)      That the proposed service does not negatively affect other public service operators also it will not offer unfair and wasteful

competition with alternative forms of transport operating in the same sphere.

Toll Free: 0800 334 2886  •  TXT: 582  •   Fax: 334 2884  •  CallCentre@lta.com.fj

Land Transport Authoritywww.ltafiji.com

Passport
Photo



SECTION A

1. APPLICANTS NAME

Surname Middle Name First Name

Fathers Name Driver Licence No:

2. ADDRESS

Business Residential

Phone No/e-mail

Business Occupation

3. DATE OF BIRTH

attach original copies of birth certificate

4. MARITAL STATUS

5. NUMBER OF DEPENDENTS

NAME AND AGE

6. RESIDENTIAL STATUS

7. FIJI CITIZEN YES / NO (circle where applicable)

8. REFEREES AND ADDRESSES

Personal

Professional

9.  NEXT OF KIN (name/relationship/phone contact/address)



SECTION B

1. BANK DETAILS

Bank

Branch

Account Number

Account Style

Note

(a) Certified true copy of Passbook or last three months bank statements is to be attached together with the application form.

(b) As a manner of assessing, the Authority shall consider applications on the basis that if an applicant has a motor vehicle 
that meets requirements of a taxi the applicant needs to have a minimum of $1050.00. If the applicant wishes to 
purchase a vehicle upon approval of the permit, a minimal balance of $6050.00 needs to be held by the applicant. The 
Authority may request for proof of source of such moneys.

2. STATEMENT OF POSITION (to be attached)

For self employed or salaried applicant, a list of personal assets and liabilities that a applicant has on the date of application
is to be provided.

3. Financial Statement and Memorandum and Article of Association for limited liability company to be attached with
application.

SECTION C

PARTICULARS OF VEHICLE

Do you own any vehicle [s]   YES or NO

If yes give vehicle registration number

How many are currently used as PSV?

Are you going to use one of the above vehicles?  YES or NO

•  Please note that the vehicle to be used for this permit should be currently registered as PRIVATE.

PARTICULARS OF VEHICLE TO BE USED ON THIS PERMIT

Registration Number

Make

Model

Year of Manufacture

Engine Number:                                            Engine Capacity:

Body Type

Fuel Type

Transmission Type

Air Conditioning Unit

Please ensure that all instructions given above is true and correct.  You application will be refused if information is
incorrect.



SECTION C (cont)

3.     Details of place of business approved by the Authority

4.     Details of office location and facilities provided for the public

5. Details of any business or association where any other permit was issued by the Authority

6. Details of all current permits / license approved from LTA in applications name

7. Justification of need of the people in the area.

8. Police report [to be attached]

9. Medical report( to be attached)

Note:  Reports to be submitted to the Authority on every quarter in line with  [Public Service Vehicle

Regulation 15: 1-6]

10. IMPORTANT

A decision may be given solely on the information provided in this application and attachments and the applicant is advised

accordingly that in his/her own interest he/she should provide all available information in support of this application.



DECLARATION

1, s/o

whose signature appears below declare that the particulars given in this application and in the attachments are true and correct.

Dated this  of 20

Signature:

[Applicant/Manager/Director and Common seal in the case of Limited Liability Company]

Note: [a] The application form must be completed and must be accompanied by the fees of $

SECTION D (For office use only)

1. Check list completed   yes   /   no

    Remarks

2. Interview    yes  /  no

    Remarks

3. Fees Paid     yes  /  no

    Receipt Number: ______________ Date: _________________ Amount $:_____________

 4. Recommendation by authorized Customer Service Officer

Name of CSO: District:

Recommendation by Supervisor PSV

Name of S/PSV:  Date:

5. Advertisement information

Name of daily Date of Advertisement

6. APPROVAL AUTHORITY (                                    )

Note – Reasons for approval or refusal to be specified.


