
 

 

Rev: July 28, 2019 

TA 2 

APPLICATION FOR TRANSFER OF A PERMIT 
TO OPERATE A PUBLIC SERVICE VEHICLE 

 
One (1) form is required per permit request.  All fields must be completed where applicable.   

Incomplete applications will not be processed 
 

 INDIVIDUAL  BUSINESS NAME  PARTNERSHIP            INCORPORATED  CHARITY/CHURCH 

PERSONAL INFORMATION 

NAME OF APPLICANT (INDIVIDUAL) _______________________________________________________________________ 
    SURNAME    CHRISTIAN NAME  MIDDLE NAME 

ADDRESS OF APPLICANT________________________________________________________________________________ 

NATIONALITY_______________________________________ NATIONAL REG. NO._________________________________ 

CURRENT OCCUPATION OF APPLICANT_____________________________________________________________________ 

NAME OF EMPLOYER___________________________________________________________________________________ 

ADDRESS OF EMPLOYER_________________________________________________________________________________ 

TELEPHONE NUMBERS _______________________(H) _______________________(W)__________________________(C) 

EMAIL ADDRESS ______________________________________________________________________________________ 

BUSINESS INFORMATION 

NAME OF BUSINESS ___________________________________________________________________________________ 

NAME OF PARENT COMPANY OR ASSOCIATED COMPANIES (if applicable): ________________________________________ 

_________________________________________________________________________ continue on blank sheet if req’d 

COMPANY NUMBER ___________________DATE OF REGISTRATION/INCORPORATION _____________________________ 

REGISTERED ADDRESS OF BUSINESS_______________________________________________________________________ 

NAME OF CONTACT ___________________________________________________________________________________ 

CONTACT TELEPHONE NUMBERS (W) _______________________ (EXT.) __________ (C) ___________________________  

EMAIL ADDRESS ______________________________________________________________________________________ 

 

CHURCH/CHARITY/EDUCATIONAL INSTITUTE INFORMATION, ETC.  (ORGANIZATION) 

NAME OF CHARITABLE ORGANIZATION (CHO)_______________________________________________________________ 

REGISTERED ADDRESS OF CHO___________________________________________________________________________ 

NAME OF CONTACT ______________________________________CONTACT NUMBER _____________________________ 

REGISTRATION NUMBER OF CHARITY (if applicable) _________________________________________________________ 

EMAIL ADDRESS ______________________________________________________________________________________ 

 

REASON FOR TRANSFER REQUEST _______________________________________________________________________ 

____________________________________________________________________________________________________ 

Under the respective category below, please tick (√) the type of permit to be transferred 

HIRED VEHICLE LIMOUSINE 
MAXI  
TAXI 

CHARITY 
BUS 

MINI 
BUS 

OMNI  
BUS 

ROUTE 
TAXI 

TAXI 
TOUR 

COACH 
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PERMIT #: ______________________    PERMIT EXPIRATION DATE: _____________________________  
 
PERIOD OF OWNERSHIP: ______________________________  VEHICLE REGISTRATION #: _____________________ 
 
REGISTERED VEHICLE OWNER: ___________________________________________________________________________  
 
TRANSFEREE NAME: ___________________________________________________________________________________  
 
TRANSFEREE ADDRESS: ________________________________________________________________________________ 
 

I/We, _______________________________________________acting on behalf of ________________________________ 

hereby declare that the information given above is true and accurate in every respect to the best of my/our knowledge 

and belief.   

The submission of any fraudulent documents will disqualify the application AND the applicant from any further 

consideration for a permit and the applicant will be subject to the full extent of the law. 

 

Authorized Signature of Applicant: _________________________________________ Date: ________________________ 

 

Witnessed: _____________________________________________________________ Date: ________________________  

 
TERMS AND CONDITIONS FOR THE TRANSFER OF A PUBLIC SERVICE VEHICLE PERMIT  

 
1. All permits remain the property of the Transport Authority and may be suspended or revoked by the Transport 

Authority. 

2. Permits are governed by the Transport Authority Act CAP. 295(A), the Road Traffic Act CAP. 295 and the Road 

Traffic Regulations 1984 CAP. 295(I) as amended. 

3. Permits must not be sold or leased. 

4. Permits may not be transferred without the written approval of the Transport Authority. 

5. Permits must be valid – all taxes must be up-to-date.  

 

FOR OFFICIAL USE ONLY 
NO. OF PERMITS CURRENTLY ASSIGNED 
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_________________________________                   ____________________________ 
Recommended by Director               Approved by Chairman  

        
 ____________________          ________________________ 

                  Date Approved      Date Approved 
  


