
 

PLEASE NOTE THE FOLLOWING CONDITIONS: 

 The licence must be current. No expired licences will be considered for take over service. 

 No lost licence will be eligible for a take-over service. 

 The prospective owner must take over the vehicle to which the current road licence is affiliated. 

 The fee paid for the take-over service request is non-refundable. 

 

 

Take-over Service Application Form 

Section I: Current Licence Holder Information 

Name(s):__________________________________________________ Telephone #(s):______________ 

Address: _____________________________________________________________________________ 

Licence Plate Number: _________________ Licence Type: ____________________________________  

Year and Type of Vehicle currently being used: ______________________________________________ 

Route: _______________________________________________________________________________ 

Reason(s) for giving up service: __________________________________________________________ 

____________________________________________________________________________________ 

 

Section II: Prospective Applicant(s) Information 

Name of Individual/Company: _____________________________________________________ 

Name(s) of Directors (for companies only): _____________________________________________ 

Address: ______________________________________________________________________ 

Telephone #s: __________________________________________________________________ 

 
I/we _______________________________________________ (current owner) am/are no longer 

interested in providing a service in Public Passenger Transportation. Kindly consider 

_____________________________________________ (name(s) of prospective owner) who is desirous of 

operating on the route mentioned above. 

___________________________________________________  ___________________ 

(Signature of current owner)       Date 

___________________________________________________  ___________________ 

(Signature of prospective owner)       Date 

___________________________________________________  ___________________ 

(Name and Signature of Justice of the Peace)     Date  

 

For Transport Authority Use Only 

Region/Office: ______________________________  Receipt #: _______________ 

Received by: ________________________________   _________________ 
   Licensing Clerk       Date 

  ID & TRN   Police Record   Proof of Address   Original Road Licence   L Form   Vehicle Documents 

 

Checked by: ________________________________   _________________ 

   Supervisor/Manager      Date 

Comments: ____________________________________________________________________  


