
                            FORM H1                               (Regulation 155(1)) 
    

Application for Learner’s Permit  
FORM H1 

THE ROAD TRAFFIC ACT, 2018 
___________ 

 
THE ROAD TRAFFIC REGULATIONS, 2022 

___________ 
 

APPLICATION FOR LEARNER’S PERMIT  

 

 

                 Inland Revenue Department 

Section A – PERSONAL INFORMATION 

 

1. Name (Last, First, Middle) 2. Taxpayer Registration Number (TRN)  

  |     |     |     |     |     |     |      |      |      | 

3. Address (Apt. No., St. No. & Name, Postal Zone, Parish) 4. Date of Birth  

  Year                Month           Day           

   |      |       |       |        |       |        |       | 

5.  Telephone Number                                          E-mail 

 

Section B – DECLARATION  

 

To: The Island Traffic Authority  

 

                      ________________________________________________ 

                                                     (Branch/Location)  

 

I hereby apply for a Learner’ Permit to learn to drive a – 

        motor cycle                            motor car 

        truck; or                                 tractor. 

 

I have attained at least the age of 17 years. I am tendering all of the following: 

 

 Birth Certificate           

 Proof of Identity 

 Proof of Place of Residence                          

 Medical Certificate 

 Three (3) identical certified passport size photographs of myself, which were taken within the 

last six (6) months.  

 

I declare that the above information is true and correct.  

 

__________________________               ___________________________ 

Applicants’ Signature                                                     Date  

 

NOTE:  The applicant who makes a false statement commits an offence. 

 

 

 

 

 

 

PLACE, APPLICANTS  

PHOTOGRAPH HERE  

 

 
(To be certified by a Justice of the 

Peace, Superintendent of Police)  

 

 

FOR OFFICIAL USE ONLY 

 

Road Code Test Result                                                                                              

 

 

Remarks: 

 

_________________________ 

Certifying Officer (Island Traffic Authority)  

 

STAMP/ SEAL 

Payment Information for Learners Permit:  

 

  Fee Paid:_______________________________________________________ 

 

  Receipt Number _________________________________________________ 

 

  Permit Number __________________________________________________ 

                                                                           Year             Month           Day  

  Expiry Date                                                   |      |      |      |       |         |        | 

 

STAMP/ SEAL  

 

 

Cashier’s Name 

 

 

Cashier’s Signature  

 

 

Date  


