
APPLICATION FOR REVIEW OF IMPOUNDMENT

 Section 255.5 of the Highway Traffic Act
Section 255.8 of the Highway Traffic Act

     Section 255.9 of the Highway Traffic Act
___________________________________________________________ _______________________________________________
Last Name                            First Name                  Initial Res. Phone Number              Bus.Phone Number. 

__________________________________________________ ______________________________________
No. And Street or Box No. Date of Birth
_______________________________________________ ______________________________________
Municipality Postal Code Driver’s License Number

Type of Review requested (check one):       ““““  Written Review    ““““   Oral Hearing
Name of Police Agency which served Notice of Impoundment   ________________________________________

I have retained legal counsel for the review  ““““  Yes   ““““  N o                  If yes, give name and telephone number of counsel
________________________________________________________________________________________________ 
APPLICATION FOR REVIEW  - Check Applicable Box(es):

Where Owner was the Driver. Where Owner was not the Driver

““““ At the time the motor vehicle was impounded I was not ““““ At the time the motor vehicle was impounded
            prohibited from driving under any of the provisions the driver was not prohibited from driving referred
             to in section 255.1(1) of the Highway Traffic             under any of the provisions referred to in 

Act. section 255.1(1) of the Highway Traffic Act
““““ Before I drove the motor vehicle I had no reason to believe ““““ The driver was in possession of the motor       
 that I was prohibited from driving a motor vehicle under any vehicle without my knowledge or consent.

of the provisions referred to in section 255.1(1) of the 
Highway Traffic Act.
 Owner Disputes the 30 Day Extension (60 Day Impoundment)

““““ I was not the owner of  any motor vehicle that was impounded, under the same section of the Highway Traffic 
            Act within two years before the day of this  impoundment
Date:                                                        Owner’s Signature:                                                    

APPLICATION FOR COMPASSIONATE RELEASE: (Not available to Driver or Owner of Vehicle)
Pursuant to section 255.9(1) of the Highway Traffic Act, any person who

     
     (a)  holds a valid license or permit issued under this Act or in another jurisdiction to operate a motor vehicle;

       (b)  is not prohibited from driving a motor vehicle under this Act, or the Criminal Code; and
       (c)  is cohabiting with the owner of the motor vehicle at the time the vehicle is impounded under section 255.1

is eligible and may apply to the Registrar for the release of the motor vehicle, within 30 days of the impoundment  
under section 255.1 of the Highway Traffic Act for the reason(s) indicated ; 
Check Applicable Box(es):

““““ The impoundment of the motor vehicle will cause me to suffer a loss or curtailment of employment or 
educational opportunities, and I have no reasonable alternative form of transportation including public 
transportation.

““““ The impoundment of the motor vehicle will prevent me or someone under my care from obtaining medical 
treatment, and I have no reasonable form of alternative transportation including public transportation.

““““ The driver at the time of the impoundment is participating in an alcohol rehabilitation and curative 
treatment program approved by the Registrar of Motor Vehicles
Date:                                                        Applicant’s Signature:                                                  
Owner’s consent to the release of the motor vehicle to the applicant:
I consent to the Registrar of Motor Vehicles releasing the motor vehicle to the applicant upon a successful request for
compassionate release.
GENERAL INFORMATION:
You are not required to be represented by legal counsel for a written review or oral hearing.  However, you may retain a
lawyer at your expense.
You may attach to the application for  review any sworn statements or other evidence that you wish the Registrar to  consider.
The filing of  an application for review does not place the impoundment on hold (stay).
If you request an oral hearing, you will be notified of the date, time and location of the hearing.  If you fail to appear, without 
prior notice to the Registrar, your right to an oral hearing is deemed to have been waived.
FEE(S)
The fee for an application for  review is  $50.00.  If you are requesting an oral hearing, you must do so at the time of filing this
application and pay an additional hearing fee of $50.00.  The fee(s) must accompany this application (cheques or money
orders should be payable to “Provincial Treasurer of Prince Edward Island”) and are refundable if the review results in the
revocation of the impoundment.  The fee for the release of a motor vehicle on compassionate grounds is $50.00.

For further information, please contact:
 
Highway Safety Operations, Records Section or           Highway Safety Operations
33 Riverside Drive, Box 2000,           120 Harbour Drive, Box 2063
Charlottetown, PE C1A 7N8           Summerside, PE   C1N 1A9
Phone: (902) 368-5210        Fax: (902) 368-5236                     Phone: (902) 432-2714     Fax: (902) 888-8306 

http://www.gov.pe.ca/photos/original/pdfinstructions.pdf
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