
Application for Ownership, Permits, and Plates
SECTION 1 – Client Identification  (PLEASE PRINT ALL INFORMATION IN BLOCK LETTERS)

 CLIENT(S) or COMPANY NAME 

CLIENT MASTER NUMBER DATE OF BIRTH

 DD MM YY

RESIDENCE ADDRESS  MAILING ADDRESS (If different than residence)

 STREET NUMBER AND NAME, APT. NO.  STREET NUMBER AND NAME, PO BOX NO., RR. NO., APT. NO.

 CITY, TOWN OR VILLAGE POSTAL CODE CITY, TOWN OR VILLAGE POSTAL CODE

SECTION 2 – Vehicle Information
 VIN / SERIAL NUMBER YEAR MAKE MODEL BODY TYPE IF VAN OR BUS INDICATE  

     
SEATING CAPACITY

 REGISTERED WT GVW FRONT GW REAR # OF AXLES # OF CYLS.   TRACTOR TREADS COLOUR ODOMETER
 kg kg kg  
     

 SOLID RUBBER TIRES
 

PLEASE NOTE: A special move permit is required for vehicles that are not in compliance with vehicle weight and dimensions as outlined in the Motor Vehicle Act.

VEHICLE TYPE 10 Passenger Vehicle 17 Camper 23 Bus 30 Trailer 49 Firetruck
 11 Motorcycle 19 Antique Auto 27 Off Highway 32 Semi Trailer (5th wheel hookup) 70 Misc. Equipment Powered
 13 Motor Driven Cycle 20 Commercial Truck 28 Commercial Truck Tractor 40 Farm Tractor 75 Misc. Equipment Towed

SECTION 3 – Plate Information

 CURRENT/PREVIOUS PLATE PROV/STATE ATTACH PLATE NUMBER REMOVE PLATE NUMBER TEMPORARY PERMIT NO.

I/We hereby apply for a _____________________________ style of licence plate(s) (Additional support may be required)

SECTION 4 – Applications The vehicle bears a valid Motor Vehicle Inspection Sticker, pursuant to the Motor Vehicle Act,   Yes   No

  A APPLICATION FOR CERTIFICATE OF REGISTRATION
If vehicle owner is different than plate owner fill in Section 5.
I/We hereby make application to title the vehicle described herein in the Province of Nova Scotia. I/We hereby certify that I am/we are the Owner of the vehicle within the 
meaning of the Motor Vehicle Act/Off Highway Vehicles Act. I/We further certify that I am/we are eligible to have a vehicle titled in my/our name.

  B PARENTAL APPROVAL OF OFF-HIGHWAY VEHICLE APPLICATION
Pursuant to Section 3 of the Off-Highway Vehicles Act the undersigned approves the application of the person(s) named herein for an Off-Highway Vehicle 
Registration. (REQUIRED WHEN APPLICANT(S) IS UNDER AGE 19.)

Parent or Guardian Signature ___________________________________________________________________________________

  C NOTICE OF SALE (Also complete Sections 2 and 3)

BUYER(S) NAME BUYER MASTER NUMBER DATE OF SALE 
   DD    MM    YY

  D APPLICATION FOR PLATE / PERMIT  Issuance  Renewal PLATE NUMBER STOLEN 

  E REPORT STOLEN INFORMATION  Vehicle  Plate        Both    

  F APPLICATION FOR REPLACEMENT   If at any time I/we recover the lost items, I will forward same to the Registry of Motor Vehicles.
I/We hereby make application for replacement of:   Certificate of Registration   Plate   Permit   Sticker   Handicapped Permit   Cab Card

The reason for replacement is ___________________________________________________________________________________________________

  G APPLICATION FOR CHANGE IN REGISTERED GROSS WEIGHT
I/We hereby make application for a change in the Registered Gross Weight from _____________ to _____________ .

  H PRIVILEGE REINSTATEMENT FEE

SECTION 5 - To be completed when plate owner NOT the same as vehicle owner
I/We hereby certify that I am/we are the owner of the vehicle described herein within the meaning of the Motor Vehicle Act/Off-Highway Vehicles Act.
I/We hereby grant power of attorney to:

_________________________________________________________________
PLATE OWNER MASTER NUMBER

_________________________________________________________________  ________________________________________________________________
RESIDENCE ADDRESS             MAILING ADDRESS (IF DIFFERENT THAN RESIDENCE)

for the purpose of plating the said vehicle. This will remain in effect until I/we notify the Registry of Motor Vehicles of further changes.

_________________________________________________________________
VEHICLE OWNER(S) NAME(S) MASTER NUMBER

_________________________________________________________________ __________________________________________________________
VEHICLE OWNER(S) SIGNATURE(S) PLATE OWNER(S) SIGNATURE(S)

SECTION 6 - Applicant Declaration

 I/We hereby certify that the information, contained on both sides of this application, is true. 

  _________________________________________________________________ 
  APPLICANT’S SIGNATURE(S) 

  WARNING > The Motor Vehicle Act provides a penalty of a fine and imprisonment for false statement of fact in this application.
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Service Nova Scotia
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PO Box 1652
Halifax, Nova Scotia
B3J 2Z3

 GASOLINE
 DIESEL
 _________

DD   MM   YY

DD   MM   YY

FOR OFFICE USE ONLY
C. of R. # __________________________________

PERMIT # __________________________________

STICKER # _______________________ YEAR ______

PLATE # ___________________________________

PAYMENT TYPE
  Cheque  Cash  Money Order 
  Debit Card  Credit Card

Amount of change to client $___________________
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Radio Operator
Licence Issue date

SECTION 7 - Application for Special Vehicle Type Classification

  A MOTOR DRIVEN CYCLE OR MOTORCYCLE REGISTRATION
I/We hereby certify that the vehicle described herein meets the following specifications:

a) the seat height is minimum 700 mm b) the wheel rim size is minimum 25 mm
c) wheelbase is minimum 1 m d) braking system operates on minimum 2 wheels

 For a MOTOR DRIVEN CYCLE registration application the following applies:
e) speed while laden is less than 70 km/h
f) engine maximum brake power is less than 5 HP as measured at the drive shaft

 For a MOTORCYCLE registration the speed while laden is minimum 70 km/h

  B CAMPER
“Camper” means a motor vehicle designed or reconstructed, equipped and used or intended to be used primarily for sleeping, eating and living quarters, and 
includes a motorized home or bus converted for such purposes. For registration purposes in order to register a motor vehicle as a camper, the motor vehicle must be 
equipped with at least four of the following: (Check off as appropriate).
  Sleeping Quarters  Potable Water Supply including Sink  Cooking Facilities
  Self Contained Toilet  Heating and/or Air Conditioning System  Refrigeration or Ice Box

  C AMATEUR RADIO OPERATOR
I/We hereby make application for amateur radio operator plates. 
   D ANTIQUE AUTO
I/We hereby apply for an Antique Auto permit and plate and certify that the following conditions exist;

a) I am/We are a resident of Nova Scotia within the meaning of the Motor Vehicle Act.
b) The described vehicle is at least 30 years old or is a recognized classic.
c) The described vehicle is in safe operating condition as certified by a registered mechanic attached (IF NON MEMBER OF ANTIQUE CLUB).
d) I/We have a motor vehicle other than this vehicle registered in my/our name.
e) Proof of financial responsibility shall be maintained in force at all times.
f) The vehicle shall not be used for business or usual family purposes.

I hereby certify that the vehicle described herein, for which registration application is made, is at least 30 years old or is a recognized classic and has been tested for 
originality, running order and safety.

______________________________________________________________
SECRETARY OF ANTIQUE CLUB  

  E COMMERCIAL FARM TRUCK
I/We hereby certify that I am/we are a bona fide farmer residing on a farm and deriving the major portion of my income from that farm — or —  
I/We operate a farm that gives employment to one or more persons on a full time basis.
If you cease to be a bona fide farmer, your vehicle registration will no longer be valid and the plates must be returned to the Registry of Motor Vehicles.

  F COMMERCIAL FARM TRACTOR
I/We hereby certify that the farm tractor described herein is used exclusively for agricultural purposes.

  G COMMERCIAL FISHING TRUCK
I/We hereby certify that the vehicle described herein shall be used for transportation of harvest from the sea, related equipment, and supplies only.
Canadian Fishing
Vessel License No. _________________________ or Commercial Aquaculture Licence No. _________________________________________
(Attach license or copy with application)  (Attach license or copy with application)

  H FIREFIGHTER, VOLUNTEER FIREFIGHTER AND GROUND SEARCH AND RESCUE PLATES
I hereby acknowledge that by displaying a Firefighter, Volunteer Firefighter or Ground Search and Rescue Plate, I am not granted any authority to exceed posted 
speed limits or claim extra right-of-way and I also absolve the Province of Nova Scotia from any civil liability resulting from any accident.

______________________________________________________________ 
APPLICANT’S SIGNATURE

FIREFIGHTER PLATES 
To be completed by Chief or Deputy Chief

Organization __________________________________________________________________________  Telephone _____________________________

Address _____________________________________________________________________________________________________________________
              STREET            CITY, TOWN                 PROVINCE          POSTAL CODE                               

I hereby certify that the applicant noted above meets all legislative eligibility requirements for the plate type indicated above.

_______________________________________________________________________________________________________
AUTHORIZED SIGNING AUTHORITY (AS NOTED ABOVE) 

VOLUNTEER FIREFIGHTER AND GROUND SEARCH AND RESCUE PLATES 
To be completed by Volunteer Firefighter Chief, Deputy Chief or Ground Search Team President. 

 Volunteer Firefighter    Volunteer Ground Search and Rescue

Organization __________________________________________________________________________  Telephone _____________________________

Address _____________________________________________________________________________________________________________________
              STREET            CITY, TOWN                 PROVINCE          POSTAL CODE

I hereby certify that the applicant noted above meets all legislative eligibility requirements for the plate type indicated above.

_______________________________________________________________________________________________________ 
AUTHORIZED SIGNING AUTHORITY (AS NOTED ABOVE)

  I RESTRICTED PLATE FOR A FIRE EMERGENCY VEHICLE OR GROUND SEARCH AND RESUE VEHICLE
 I hereby acknowledge that the vehicle described herein is a fire emergency vehicle.
I hereby certify that the vehicle described herein is owned within the meaning of the Motor Vehicle Act either by the Province of Nova Scotia, a city, town, 

municipality or by a volunteer fire department.
I hereby acknowledge that the vehicle described herein is a ground search and rescue vehicle owned within the meaning of the Motor Vehicle Act by the party 
indicated herein, in accordance with an agreement with the Emergency Measures Organization made pursuant to clause 8(h) of Chapters 8 of the Acts of 1990, the 
Emergency Measures Act.

______________________________________________________________ ______________________________________
SIGNATURE OF SIGNING OFFICER TITLE

  J EXEMPTION FROM OFF-HIGHWAY VEHICLES INFRASTRUCTURE FUND FEE
I hereby acknowledge that the vehicle indicated on this form will be used exclusively for non-recreational use by:

 Persons who operate an off-highway vehicle on private land they own or occupy
 Persons related by blood or marriage, common-law or registered domestic relationship to a landowner and who operate an off-highway vehicle solely on the 
related landowner’s property;

 Farmers, fishers and forest workers who operate an off-highway vehicle only for activities related to their work;
 Employees and self-employed persons (as defined in the Occupational Health and Safety Act) who operate an off-highway vehicle for work-related activities; 
except guides;

 Government employees who operate an off-highway vehicle for work-related duties;
 Peace officers who operate an off-highway vehicle for work-related duties;
 Persons who operate a golf cart on a public or private golf course;

Call Signal 
VEI or VA1

DD   MM   YY

DD   MM   YY

DD   MM   YY

DD   MM   YY

DD   MM   YY

DD   MM   YY
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