
PHONE: 784-457-1493  

EMAIL: svgird@gov.vc 

Inland Revenue Department 
Kingstown 
St.Vincent and the Grenadines    

INLAND REVENUE DEPARTMENT 
 
  

 

To become a modern tax administration, that promotes compliance, and delivers the highest quality of client 
service through a skilled  and committed staff, thereby raising the required revenue to support the social and 

economic well-being of St. Vincent and the Grenadines 
. 

FIRST SCHEDULE 

Form II 

(Reg. 41) 

FORM OF PARTICULARS TO BE GIVEN BY APPLICANT FOR 
CONDUCTOR'S PERMIT 

The Motor Vehicles and Road Traffic Ordinance, 1940. 

l. Full Name of Applicant

2.  Postal Address of Residence of
Applicant

3. State Date of Birth of Applicant

4. Are you the holder of a Conductor's
Permit, or have you at any time
previously been the holder of a
Conductor's Permit? If so, state number
and date of issue.

5. State particulars of any endorsement on
any Conductor's or Driver's Pem1it
which you hold or have previously held. 

6. Have you at any time been disqualified
from obtaining aConductor's or Driver's
Permit? If so, give particulars as to the
Court by whom, the date on which and
the period for which the disqualification
was imposed.

Signature of Applicant: ...............................................................................................................

Date of Application: .......................................................................................................... 
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