
 

AGREEMENT FORM 

 

I/WE________________________________________________________________________________ 

ADDRESS: __________________________________________________________________________ 

  (The registered address is to be provided where the application is a registered company) 

TRN: __________________________ 

HAVE MADE AN APPLICATION FOR A:           Road Licence       Change of Vehicle 

                                                   (Selected only one application by inserting a tick in the appropriate box) 

In relation to the following motor vehicle (state particulars of motor vehicle intended to be used as a public passenger vehicle) 

Year_______________________, Make /Model _________________________with Registration#_______________________ 

Engine #__________________________________ and Chassis # ________________________ 

That although for the purpose of private, social and domestic conveyance the aforementioned motor vehicle is allowed a certain 

seating capacity for fitness, registration and insurance I/WE HEREBY AGREE that if granted a Road Licence for the 

aforementioned motor vehicle, to adhere to and maintain on the said motor vehicle the seating accommodation as indicated on the 

Certificate of fitness for the licensing of public passenger vehicles otherwise called the “L- form” obtained from the Island 

Traffic Authority (ITA). 

That I/WE FURTHER ACKNOWLEDGE AND AGREE that if granted a Road Licence the Transport Authority may revoke 

or suspend such licence if the motor vehicle is used contrary to the seating accommodation as indicated on the “L- form” contrary 

to any condition which may be attached to the licence or contrary to any application law. 

 

___________________________________     ________________________________ 

Signature of Applicant     Date 

      

__________________________________       ________________________________ 

Signature of Applicant     Date     

      

___________________________________     ________________________________ 

Witnessed by Justice of the Peace     Date 

FOR OFFICIAL USE ONLY 

 

Verified by: 

                 __________________________   ____________________ 

                 Signature of Authorized Officer   Date 

________________________________________________________________________________________________________ 


