Form 18 
Regulation 117G 

TRANSPORT ACT 1998
TRANSPORT REGULATIONS
APPLICATION FOR THE RENEWAL OF A LICENCE TO DRIVE A PUBLIC SERVICE VEHICLE
FORM TO BE COMPLETED IN BLOCK CAPITALS
I……………………………..………………………………………….....................…………………...
of…………………………………………………………...................…………………………………
Telephone Number ……………………………….Mobile Number........................................................
do hereby apply for a licence to drive a public service vehicle.

                                                                                                      *
The category for which I wish to apply for is……………TAXI / OMNIBUS……………………………..

I am not suffering from any physical or mental disability, which prevents me from driving in a safe and proper manner and herewith submit my Medical Form.
I enclose:
(1) two passport size photographs;
(2) current driving licence.

IT IS A CONDITION OF THIS LICENCE THAT IF THE APPLICANT IS FOUND GUILTY OF ANY OFFENCE, RELATED TO TRAFFIC MATTERS OR OTHERWISE, WHILST THIS LICENCE IS IN FORCE, HE/SHE MUST REPORT SUCH MATTER TO THE TRANSPORT COMMISSION OR A TRANSPORT INSPECTOR WITHIN 7 DAYS OF BEING NOTIFIED OF THE CONVICTION.  FAILURE TO DO SO MAY RESULT IN THE REVOCATION OF THIS LICENCE OR A REFUSAL TO RENEW.
List details of ( a ) any convictions in court (including driving convictions)
                       ( b ) any charges waiting to be heard in court

                       ( c ) any and all spent convictions (to be disclosed by virtue of Section 616 of                              






   The Criminal Procedure and Evidence Act)
....................................................................................................................................................………………………

DECLARATION: 

If you or anyone else gives false information to help you get a Public Service Vehicle licence, you or they can be prosecuted. 

I declare that to the best of my knowledge and believe the answers given above are true.         
I CERTIFY THAT THE INFORMATION GIVEN IN THIS APPLICATION IS COMPLETE AND ACCURATE
Signature of applicant……………………………………………….        Date……………………………

*Delete as appropriate
WARNING

IF YOU DO NOT GIVE ALL THE INFORMATION REQUIRED, OR YOU GIVE FALSE INFORMATION, YOUR APPLICATION WILL BE REJECTED.
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