
 
 

 

 

(Passenger Transport Licensing Authority) 

 

 

APPLICATION FOR A (D/D1) PSV PERMIT TO DRIVE A PUBLIC SERVICE VEHICLE 

UNDER THE EXCHANGE DRIVER SCHEME  

 

FULL NAME:  (Mr, Mrs, Miss, Ms)_____________________________________________________ 

 

                           (Including Maiden Name or any other former forenames or surnames, if applicable) 

 

ADDRESS:  __________________________________________   TEL.NO.  HOME: _____________ 

            

                     __________________________________________        WORK: _____________ 

 

                     _____________________POST CODE:___________                MOBILE:_____________          

 

DATE OF BIRTH:  ___________________ PLACE OF BIRTH:  ______________________ 
 
 
Have you held a PSV permit before?                                YES / NO           (please delete as appropriate) 
 
Have you been issued a PSV permit before?                     YES / NO 
 

Please indicate: -          (a)  Categories on your current driving licence__________________________ 

                   (b)  Number of your current driving licence____________________________ 

 
 
Please provide a copy of the front and back of your driving licence in colour 
 
Have you ever been convicted of ANY OFFENCE (traffic and others) in ANY JURISDICTION 

(including Guernsey, Jersey and United Kingdom)? YES / NO      (please delete) 

 

If YES, give details below:- 

 

   DATE  COURT                  TYPE OF OFFENCE  TYPE OF PENALTY 

    

    

    

    

 

Have you ever resided in Jersey for a period of more than one month?  YES / NO     (please delete) 

 

PLEASE NOTE:   These details will be checked with the Police Central Records Office 

and in addition, please be aware that The Guernsey Rehabilitation of Offenders Legislation  

does not apply to any and all applicants applying for a permit to drive public service vehicles. 



 
 
Please list your employer or employers for the past three (3) years:- 
 

   FROM        TO EMPLOYER’S NAME AND ADDRESS  REASON FOR LEAVING 

    

    

    

    

    

 

 

___________________________________________________________________________________ 

DECLARATION 
 
I declare that I believe that what I have said in this application is true. 
 
 
 
SIGNATURE OF APPLICANT……………………………….. DATE……………………… 
________________ 
_________________________________________________________________________________ 
 
 
The completed application form should be returned to the Offices of the Environment Department 
at the address shown above.    
 
__________________________________________________________________________________ 
 

WARNING 
 
Any person who, in connection with any application for the grant of a permit, knowingly makes any false 
statement or recklessly makes any statement which is false in a material particular, shall be guilty of an 
offence and liable, on conviction, to a fine not exceeding two hundred pounds. (Ref. The Road Traffic 
Permits to Drive Public Service Vehicles) Ordinance, 1986 section 13, as amended. 


