
  British Virgin Islands Ports Authority 
 (Amendment) Regulations, 2020 

VEHICLE ACCESS APPLICATION 

 

All vehicles approved for access onto the British Virgin Islands Ports Authority Facilities (BVIPA) are subject to search at any 

time in accordance with the British Virgin Islands Ports Authority Act, 1990 and Regulations, 1995. 

British Virgin Islands Ports Authority, 2 Port Purcell, Tortola VG1100, British Virgin Islands 
Email: Operations@bviports.org  or  BusinessDevelopment@bviports.org  Tele: (284) 494-3435 

R01-2021A 

                                                                                             Date:____________________ 

This application is for all vehicles that require legitimate access onto the BVIPA Facilities.  If approval is granted 
the applicant is responsible for ensuring that the rules and instructions given by Security, Operations, and other 
designated BVIPA employees are adhered to.  Failure to comply may result in the termination of this 
authorization for each vehicle found to be in noncompliance. 
 

COMPANY INFORMATION 

 
Company Name: ____________________________________________________________________________ 
 
Trade License No.  __________________________ Expiration Date: ______________________________ 
 
Commerce Category:               Broker             Agent             Trucker           General License          Private  
  
The following documents are required and must be submitted with this Application. 
 

• Valid Trade License (s) (covering the business operations being undertaken on the BVIPA Facilities.) 

• Valid vehicle insurance policy for each vehicle (or fleet of vehicles) listed. 
 

The applicant will be contacted regarding the status of the application and payment of fees (if approved). 

License Plate No. Expiration Date Weight 
OFFICIAL USE ONLY 

Inspection Date Access ID N0. 

     

     

     

     

     

 
I, ____________________________________________________ am an authorized signatory for the above 
company / individual and can confirm that the information provided above is accurate. 
 
_________________________________________________                    _______________________________ 
Signature        Date 

FOR OFFICIAL USE ONLY 

Comments: 

By affixing my name and signature below, I am verifying that this Application was reviewed, and the vehicles 
inspected by me and were found to be in acceptable condition in accordance with internal guidelines for 
operating a vehicle safely on the BVIPA Facilities. 
 
___________________________________________________         _________________________________ 
Name                                                                                                               Position 
___________________________________________________         _________________________________ 
Signature                                                                                                         Date 
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