Inland Revenue Department
Kingstown
St.Vincent and the Grenadines

PHONE: 784-457-1493

EMAIL: svgird@gov.vc

PARTICULARS TO BE GIVEN BY APPLICANT FOR ISSUE OF
LEARNER'S PERMIT

The Motor Vehicles and Road Traffic Ordinance - 1940
DY 1) Lol £

-------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------

5. SiGNAtUTe Of TULOT: .....uuueeeiiviiiinreiiiiiiiniineeeeiisisnneesssssssssseessssssssssssesssssssssses

6. I hereby declare that I am not suffering from deafness or nervousness and that my
physique, bodily and mental fitness are such as to qualify me for the issue of a driving

L U
Signature of Applicant .........ccecervveiriruernrvecrinecnnnnnne.
Date of Application ........cccceevvueerrirrenrnssnenncssnessssanens
Issued by:...........ccovuuuueeeenecnnn.
For Licensing Authority
Date:.......ccoooevrerrrirrnnn

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
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