BV

PORTS AUTHORITY

APPLICATION FOR PERMISSION TO OPERATE
A VEHICLE FROM A HARBOUR

"Please complete all questions of this application before submission" Please Print Information

SECTION 1: ‘ PERSONAL INFORMATION

Date of Application: Day:l Monthl | Yearl |
First Name:l | Middle initial:|:| Last Name: | |

Physical Address:l |

Post Office Box: | |

Contact Information:

Home Phone: | | el Email:| |
Gender: [ mate [ Jremale

Social Security #] | Driver's License #: |

| SECTION 2 | SELECT LOCATION AND VEHICLE INFORMATION

Check (v' ) Name of Ports Facilities: West End Termina||:| Road Town Termina||:| CBR Tortola Cruise Pier|:|

St Thomas Bay Terminal (VG) I:ljost Van Dyke|:| Anegada |:|

List Type(s) and number of Vehicle(s) to be used: Safari|:| Small Safari|:| Coaster DCIub Wagon|:|

Mini van[_| suv[_]car[_]

Other | |

Vehicle Make/ModeI:l | Taxi/Livery Permit#

Taxi/Livery Plate#l |

Are you a Member of a Taxi Stand: |:|Yes |:| No, If Yes Name of Stand:l |

"| | |the undersigned, have read and understand all particulars of page two

of this application and that all information contained therein are true and correct.

Applicant’s Signature:

Go to page three (3) to insert additional information if you checked more than 1 vehicle



Particulars of Operations

Applicants must comply with all relevant Regulations, Policies and Guidelines set out by the BVI Ports
Authority. Failure to comply may result in the cancellation of the permit to operate.

The permit is valid for a period of two years (2) effective from the date of approval.

BVI Ports Authority Regulations, 1995 Part VIIl Control of Harbours
Permit to operate a in a Harbour 128.

(1) No person shall operate a vehicle in a

harbour without the permission of the Managing

Director.

(2) Upon production of a current driver’s license,

permission in the form of a permit may be granted to a

person to operate a vehicle in a harbour and that permit

(a) Shall specify

(i) the name of the person to whom the
permit is granted.

(ii) the vehicle in respect of which it is
granted.

(iii) the date on which it is granted and
the date upon which it shall expire.

(3) A permit granted under sub-regulation (2) shall not
be transferable.

(4) A permit granted under sub-regulation (2) shall be
subject to cancellation, by oral notice to that effect,
where the holder is in contravention of this

regulation and may not be granted another permit

for a period of a number of Cruise ship calls deemed
appropriate by the Managing Director.

(5) Oral notice given under sub-regulation (4) shall be
confirmed in writing within three days of the oral notice.

For official Use Only

Officer’s Name:l Date:l

Officer’s Signature: Approval: DYes DNO

Reason for Denial:l

BVIPA Permit #:| |

Date Issued:| | Date Expires: |




Additional Vehicle information

2. Vehicle Make & Model: |

3. Vehicle Make & Model: |

4. Vehicle Make & Model |

5. Vehicle Make & Model:l

6. Vehicle Make & Model:l

7. Vehicle Make & Model: |

8. Vehicle Make & Model: |

9. Vehicle Make & Model:l

10. Vehicle Make & Model:l

11. Vehicle Make & Model: |

12. Vehicle Make & Model: |

Taxi/Livery Permit #|

| Taxi/Livery Plate #l

Taxi/Livery Permit #l

| Taxi/Livery Plate #l

Taxi/Livery Permit #l

| Taxi/Livery Plate # |

Taxi/Livery Permit #l

| Taxi/Livery Plate # |

Taxi/Livery Permit # |

| Taxi/Livery Plate # |

Taxi/Livery Permit #l

| Taxi/Livery Plate # |

Taxi/Livery Permit #l

| Taxi/Livery Plate # |

Taxi/Livery Permit #l

| Taxi/Livery Plate # |

Taxi/Livery Permit # |

| Taxi/Livery Plate # |

Taxi/Livery Permit # |

| Taxi/Livery Plate # |

Taxi/Livery Permit # |

| Taxi/Livery Plate # |
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