APPLICATION FOR A SEARCH OF
THE DEPARTMENT OF VEHICLE & DRIVERS’ LICENSING SYSTEM

Traffic Act (2021 Revision)

Part A

APPLICANT’'S INFORMATION

First Name: Last Name: Sex: Date of Birth:

Email: ) Driver’'s Licence #: House #: Postal Address:
Contact #:

Apartment #: Street Name: Island: District: P.O. Box: Postal Code:

The above applicant wishes to apply to the Director of Vehicle & Drivers’ Licensing for a search of the Vehicle and Drivers’
Licence system to confirm:

|:| Drivers’ Licence History giving first date of issue — Cl $75.00.

Name of the Organization to be addressed to:

Organization address:

Organization e-mail address:

|:| Certificate of Competence issued by the Driving Examiner — Cl $100.00.

|:| Bank Lien — CI $100.00.

Reason search is being requested

Part B
VEHICLE INFORMATION

Make/Model: VIN #: Year of Manufacture: | Model Year:

Engine #: Previous Plate #: Colour (1): Colour (2):

Bank Lien:

Declaration

| declare that the information provided on this form is true and correct. A false declaration is punishable by a fine of
CI$2,000 and/or six months imprisonment.

Full Name of Applicant Applicant’s Signature Date (dd / mm/yyyy)
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