Ministry of Communications, Works, Transport & Public Utilities

Licensing Authority

Re-registration of Driver’s Licence     Form#_____ /2009
Driver’s licence No. 

	0
	
	
	
	
	


Last Name:___________________________________________________ 

First & Middle Names: __________________________________________________
  

Nationality: ______________________________________
ID Type: NIS _____________ 
Passport ____________ Diplomat __________
Sex: Male ____  Female ____ Date of birth: _______dd _______m _________yr

Place of birth: _________________________Email:____________________________
Home Telephone: _______________________ Mobile: ______________________

Home address:

Castries ___ Canaries___ Vieux Fort ____ Gros Islet ____ Micoud____ Soufriere___  Choiseul ____  Laborie ____  Dennery _____ Anse La Raye ____
Community/District: ________________________ Street:______________________

Name of Post Office &/or Post Box #:______________________________________

Current Licence Classes: ____________________       _______________________

If you drive a public service vehicle, give seating capacity: _________

Driver’s licence Issue Date: ________dd ________m _______yr
Expiry Date: ________dd ________m _______yr

Issue Basis: Regular______ Work Permit ______ External Affairs _____
(Do Not Fill: Date of medical exam:__________   Name of Doctor: _____________)
Licence type: Provisional _______  Regular/Triennial ________

Have you done the Defensive Driving Course:
Yes ___ Certificate #____________  
 No _____

Signature of Licence Holder: _____________________________________

-------------------------------------OFFICIAL USE ONLY---------------------------------------
Entered By:________________________ Date: __________________









