SAINT CHRISTOPHER AND NEVIS INLAND REVENUE DEPARTMENT

APPLICATION: ISSUE OF DRIVER LICENCE
TPS-005 CATION: ISSUE O CENC

Note: Complete sections 1 and 2 only, sign and date in the area provided in section 3. You must present a valid
National ID, passport or Social Secuity card, in addition to the driver licence to be renewed.

SECTION 1

LAST NAME: FIRST NAME:

MIDDLE NAMES:

COUNTRY OF BIRTH:

HOME ADDRESS:
CITY / TOWN / VILLAGE: PARISH/STATE: ‘
COUNTRY: CODE: ‘
HOME PHONE: WORK : ‘ MOBILE :

E-MAIL ADDRESS:

SECTION 2
BIRTH DATE: DAY /MONTH /YEAR GENDER MALE: O FEMALE: Q

HEIGHT: FEET: / INCHES: ‘ BLOOD TYPE: AB+ ‘ MARITAL STATUS: DIVORCE

CHECK THE APPROPRIATE BOX:

RENEWAL: 6 FIRST LICENCE: Q DUPLICATE: C UPGRADE: C NAME CHANGE: U

SECTION 3 - DECLARATION

| declare that the information given on this form is to the best of my knowledge and belief true and correct and that | have the
authority to disclose the information provided. | understand that the Saint Christopher and Nevis Inland Revenue Department
reserves the right to review and adjust or reassess the information provided for a period of up to six years and the applicant will
be held responsible for (i) understating, overstating or omitting data and (ii) the payment of any fees fines and penalties
associated with their actions, as defined under the Tax Administration and Procedures Act, The Perjury Act and The Vehicle and
Road Traffic Act. Please be aware that a person who makes a false declaration commits an offence under Section 5 of the
Perjury Act, 2005 of the laws of Saint Christopher and Nevis and that person is liable to a fine of thirty-thousand ($ 30,000.00)
dollars or imprisonment for a term of seven (7) years.

‘ DAY /MONTH /YEAR

SIGNATURE OF THE APPLICANT

SECTION 4 - INLAND REVENUE DEPARTMENT USE ONLY

INDENTIFICATION TYPE: NUMBER: EXPIRES:
INDENTIFICATION TYPE: NUMBER: EXPIRES:
TAXPAYER NO.:
LICENCE TYPE AUTOMATIC:  STANDARD: ’7 CLASS: ‘ A ‘ ‘ B ¢ D E F ‘ ‘ M P
ISSUED: | DAY /MONTH /YEAR EXPIRES: | DAY /MONTH /YEAR
ENTERED BY: DAY /MONTH /YEAR
PRINTED BY: DAY /MONTH /YEAR
VERIFIED BY: DAY /MONTH /YEAR
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