
 
 

TEMPORARY VEHICLE PERMIT APPLICATION FORM  
 

To Officer in-charge:________________________________________________________________  
[Please enter the name of the Airport or Seaport]  

 
Name of Applying Company/Tenant/:________ _________________________________________  
 
Address: _________________________________________________________________________  
 
Telephone No :______________________Fax:________________Email:_____________________  
 
Purpose for which Access Required (Specify nature of Business): ____________________________ 
 
Port Access Area(s)/Zone(s)__________________________________________________________  
 
Required for  (date, time ,duration )_____________________________________________________ 
 
    Particulars of Vehicle(s) & Driver(s)      
   
Vehicle Type Reg. No. Insurance 

No. 
Driver's Name License 

No. 
Expiry 
Date 

(DD/MM/YY) 

      
      
      
      
      
      
  
Note: Drivers are to present valid Driver's Licence for issuance of permit. 
 
Applicant: I declare that the above information is correct. I understand the need to brief the above named 
driver(s) on the terms and conditions under which each vehicle permit is issued. I understand that the permit 
applied for may be revoked or suspended, if any of the terms and conditions are breached by myself or the 
operator (s) of the above named vehicle(s).   
 
 
  ..................................................                                                                ............................................  
       Applicant's Signature                            Date 

 
     [Place Company stamp here] 
 
 



SAINT LUCIA AIR AND SEA PORTS AUTHORITY 
 

Vehicle Permit Operator’s Conditions of Agreement 
 

I ……………………………………………………………. of …………………………………………………..  the applicant of this vehicle Permit 
        (Please enter name/company)                        (Please enter your company name)                   
hereby agree and bind myself/itself to the following terms and  conditions of permit to be issued with respect to the vehicle(s) described in the 
attached FORM D1. 
 

(a) That the Vehicle Permit is not transferable from one vehicle to another; that the Permit be prominently displayed on the vehicle.  That a 
renewal application be submitted two weeks prior to expiration date on current Permit;  

 
(b) That the operator of the vehicle or company representative will subject the vehicle to a security check as required by a Ports Police officer at 

the checkpoint or within a port area; 
 

(c) That the Permit does not give the operator/driver an automatic right of ac cess into a port restricted area and shall only be allowed entry on 
legitimate business; 

 
(d) That all requirements with respect to marking and the vehicle road worthiness conditions are met;  

 
(e) That each driver briefed as concerns the requirements outlined unde r the Port Traffic Directives manual. 

 
(f) That each driver possess a Port ID pass and is in possession of a valid Driver’s Licen ce endorsed to drive the class of vehicle specified on the 

permit; 
 

(g) The Authority reserves the right to revoke or suspend a vehicle  permit for reason(s) deemed necessary, including any deviation from the 
terms and conditions of issue of the permit applied for.  

 
(h) Permit shall not be removed. 

 
 
Note: “Port” means any airport or seaport owned by the authority. 
 
 
Signature:………………………………..           Date:………………………... 

 


