Application to Register a Driving School
*New/Renewal

Land Transport (Driver) Regulation 2000 (Regulation 38) I T I:I

Steering Fiji Safely

Applicants Full Name:

Including Fathers Name, if appropriate

Postal Address: Address of Driving (if different)
Res. Address: Date of Birth :
Place of Birth: Telephone No: (office)

Name of Driving School:

Registration Certificate:

District in which it is proposed to operate: Business License:

Date on which the Driving School commenced/or intends to commence operation:

Classes of Instruction to be offered. (e.g Private car, PSV, etc)

I hereby apply for the above driving school to be registered. If granted a Certificate of Registration, | shall notify The Land
Transport Authority immediately if any changes take place in the list of instructors, set out below, or in the List of vehicles to

be used, as listed overleaf. All Driving School vehicles are listed * in my name/in the name of the Driving School.

Date: Fee: R R No: Applicants Signature

RECORD OF DRIVING INSTRUCTORS

Instructor’'s Name Class Full Private Postal Address Permit to Instruct (For Office use only) Date deleted

No Date of Expiry

Delete inapplicable items. For Office use only

CRO: Approved/Refused Renewals:
Feeof: ~ enclosed

R.R.No

Certificate No.

Valid to: Chief Executive Officer Date Return to:
Land Transport Authority The Land Transport Authority
Suva

Toll Free: 0800 334 2886 ¢ TXT: 582 e Fax: 3342884 « CallCentre@lta.com.fj
www.ltafiji.com Land Transport Authority




