
I __________________________hereby wish to replace vehicle (                 __)    (________)     (___________) 
 Name of Operator                      Make                        Model                         Vehicle Reg.# 

For the category of Omnibus /Tour / W-Sports/ Taxi/ Limousine / School services. 

 

To a (Make)_____________ (Model) ______________ (Seating cap.) _________________ _______________ 
   Make of Vehicle          Model of Vehicle                       No of Seats in Vehicle                       Gas/ Diesel 

 

Vehicle Registration/Vin#______________________________      as authorized by the Public Transport Board.  
          Vehicle Registration/ Vin #  

______________________                                              ________________         

                                                                                                            Operator Signature                                                                  Date 

 

            PUBLIC TRANSPORT UNIT APPLICATION 
 

           REQUEST TO REPLACE A PUBLIC TRANSPORT VEHICLE  
 

 Name: ____________________     Contact: _____________ 
                                  PO Box__________________         KY1-______________ 

         Please include log book. (Request will not be processed without the Log Book/ Invoice) 

 
 

 

 

 
 

 

 

 
 

 

 

Section 11 (1)(e) of the Traffic Law(2011 Revision) which states:- 
 

11. (1) A person who, without the written permission of the Director, imports or uses - 

  (e) A vehicle which is constructed, or capable of being used, for the carriage of more than 

fifteen persons excluding the driver, commits an offence. 
 

Based on the above, you are advised to seek approval from the Director of Department of Vehicle & Driver’s 

Licensing (DVDL) for approval before importation of the above mentioned vehicle.  You are to state the year, make, 

model and seating capacity and have approval prior importation. 
 

Also, be advised of Section 11(2), (3), (5) & (6) of the Traffic Law (2003 Revision)) which states: 
 

2) “No Double-Decker Omnibus shall be imported into or used in the Islands. 

3) No person may, without the prior permission of the Governor, import into or use in the Islands any motor 

vehicle which is constructed, or capable of being used, for the carriage of more than nine persons excluding 

the driver. 

5)   No vehicle imported into the Islands in contravention of this section shall be accepted for registration.  

6)   Whoever imports a vehicle into the Islands in contravention of this section is guilty of an offence.” 
 

Your attention is drawn to the Customs (Prohibited Goods) Order which states:-  
 

(a) “All passenger doors for normal use must be located on the near side (Left) of such omnibus. 

(b) No door for normal use, other than one door for the exclusive use of the driver, maybe located on the off-side 

of such omnibus. 

(c) An adequate number of emergency exits must be provided. 

(d) All doors and emergency exits must be clearly marked on the inside and outside and must be capable of 

being readily opened from the outside of such omnibus. 

(e) Passenger doors must be so contrived as to be incapable of opening accidentally while the omnibus is in 

motion. 

(f) Passenger doors for normal use must be equipped with hand rails, steps and lighting of a strength and 

design sufficient to ensure the safety of passengers making use thereof.” 

 

 

OFFICIAL USE ONLY: 

Make:___________________ 

Model:___________________ 
Seating Capacity: _________ 

Vehicle Inspected by: 

_____________________ 

Inspection  Date:____________ Time: _______________ Passenger Door:                          Right /                          Left 

Passed or Failed _______________ 

Approval is granted to register your __________________________________seater vehicle                             Yes                              No.   
 

(Director of PTU comments)  _____________________________________________________________________ 
 

Signature: ___________________________                                   Date: ___________________________________ 
                Director’s Signature                             Date of Approval/Decline           

 

 


