
                                                                                                                          

Page 1 of 2 

 
 

P.O. Box 1529 
Halifax, NS 
B3J 2Y4 

 
 
 

Service Nova Scotia and Municipal Relations 

 

Questions: 
Call: (902) 424-5851 Or 

 1-800-898-7668 
Fax: (902) 424-0772 

 
Motor Vehicle Administration 

 
Application for Transfer of Driving Instructor’s Licence 

 
 
No Fee Required 
 
____________________________________________________________________________________________________                        
Nova Scotia Driver’s Licence Master Number 
 
____________________________________________________________________________________________________                        
Class of Nova Scotia Driver’s Licence Held                                                     Expiry Date 
 
I will be providing instruction on behalf of  ______________________________________________________________ 

Name of Instructor’s Driving School  

 
 

As per Driving School Regulations made under Section 63, Subsection 9 of the Motor Vehicle Act: 

 
Have you been convicted of any offence within the past 10 years under the Motor Vehicle Act or Criminal Code 
of Canada in relation to the use of Motor Vehicle Act?                                                                  Yes         No 
                                                                                                     
If YES, briefly explain any Charges or Convictions  
 
________________________________________________________________________ 
________________________________________________________________________ 
 
Have you been convicted within the past 10 years of an unpardoned offence against a person or a sexual offence 
under the Criminal Code of Canada?                                                                                               Yes         No 
 
If YES, briefly explain any Charges or Convictions  
 
________________________________________________________________________ 
________________________________________________________________________ 
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Section To Be Completed By Driving School 

 

This is to certify that the above-mentioned applicant has provided a current driving abstract and I have verified 
that the record is in good standing.                                                                                         Yes         No 
 
 
_______________________________________________                           ______________________________________ 
               Signature (Driver School Official)                                                                                     Title 
 
 
 
I, the undersigned, do solemnly declare that the above-mentioned statements and answers are true and I make this 
declaration conscientiously believing it to be true and knowing that it is of the same force and effect as if made 
under oath and by virtue of the Canada Evidence Act. 
 
NOTE: Making a false statement on any application form may result in automatic rejection and a penalty fee. 

 

____________________________________________  ____________________________________ 
Signature of Applicant                          Date (D/M/Y) 
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