
Service Nova Scotia
and Municipal Relations
Registry of Motor Vehicles

   Application for Motor Vehicle Dealer’s License

To the Registry of Motor Vehicles, PO Box 1652, Halifax, Nova Scotia B3J 2Z3

In accordance with Section 53 of the Motor Vehicle Act of the Province of Nova Scotia the undersigned hereby applies for a Dealer’s License as  
indicated below:

New (Cars, Trucks, Truck Tractors, Motor Homes) 

Used (Cars, Trucks, Truck Tractors, Motor Homes) 

Sub Dealer (Cars, Trucks, Truck Tractors, Motor Homes, etc.) 

Farm Equipment (Tractors and Related Machinery) 

Misc. Equipment (Heavy Road Machinery, etc.) 

Motorcycle and/or Motor Driven Cycles 

Trailer (Recreational Vehicles) 

Trailer (Commercial) 

Applicants for Used Car Dealer’s License must attach one character and one business reference letter as to their ability to operate a used car business.

Attach verification from the city, town or municipality, verifying address for which license is applied for is zoned to permit a Motor Vehicle Dealer  
Operation.

Above noted letter must include any supplemental location.

For this purpose the following verified information is submitted for the year __________________________________________________________________

1. Full name of applicant _____________________________________________________________________________________________________________
(if partnerships or corporation state name of same)

2. Name under which applicant transacts business _____________________________________________________________________________________
(If not individual must be registered entity)

If individual, also state residence address _______________________________________________________________________________________

3. Principal place of business ______________________________________________________________________________ Phone # __________________
(If leased – Copy of lease attached)

4. Description of premises for which license is applied for? ______________________________________________________________________________

  ________________________________________________________________________________________________________________________________

  ________________________________________________________________________________________________________________________________

  ________________________________________________________________________________________________________________________________

 (a) Garage, Service and Repair Station _____________________________________________________________________________________________

 (b) Vehicle Capacity? ____________________________________________________________________________________________________________
 
 (c) How many cars can be displayed at one time? Inside _________________________________ Outside __________________________________

5. State if partnership, corporation or individual_________________________________________________________________________________________

 (a) Date of formation of partnership or corporation __________________________________________________________________________________

 (b) Date of registration with Registrar of Joint Stock Companies ______________________________________________________________________
(Attach supporting documents  issued by Registrar of Joint Stock Companies) 

 (c) Give names and address of co-partners or name and title of office and address of each corporate officer including master number or date of  
birth.

  ________________________________________________________________________________________________________________________________  

  ________________________________________________________________________________________________________________________________
 
  ________________________________________________________________________________________________________________________________

  ________________________________________________________________________________________________________________________________

6. Signatures and personal master numbers of signing officers:

PRINT NAME SIGNATURE MASTER NUMBER

App 7 (none other will be accepted on documents)

REV 06/11  OVER



7. Is applicant a qualified Motor Mechanic? _____________ Is a qualified Mechanic employed? _______________ or by Agreement ________________
(As defined by the regulations)

 (a) If applying for a New Vehicle Dealers License state the name and address of two mechanics. For Used Vehicle Dealer state name and address 
of one mechanic.

  (i) Name, address _________________________________________________________ Mechanics License # _____________________________

  (ii) Name, address _________________________________________________________ Mechanics License # _____________________________

 (b) If mechanic is by agreement, signed agreement by mechanic must accompany application, indicating mechanic is available during the dealers 
normal business hours at the principal place of business.

8. Is applicant an authorized dealer of a manufacturer or a sub-dealer? ____________________________________________________________________

 (a) Name and address of manufacturer ____________________________________________________________________________________________
(Attach certificate of franchise signed by manufacturer)

 (b) Make of Vehicle ______________________________________________________________________________________________________________

 (c) In the case of a sub-dealer, state dealer represented ______________________________________________________________________________
(Attach certificate of appointment signed by dealer)

9. Has the applicant applied for or been issued a Dealer’s License within the past five years? ________

 If answer to the above is ‘YES’ where was license held? _______________________________________________________________________________

 Name of Dealership _______________________________________________________________________________________________________________

10. Which Finance Companies has applicant done business with during the last five years, give names, addresses and dates _____________________
  ________________________________________________________________________________________________________________________________

11. Have you more than one place of business in the county for which the license is applied for? __ If so, a supplemental license is required for each.

 State number required _________________________Locations __________________________________________________________________________

 How many cars can be displayed outside at each supplemental location? _______________________________________________________________

12. I hereby apply for the following:

 New (Cars, Trucks, Truck Tractors, Motor Homes) License ................................................................................................................. $_____________

 Used (Cars, Trucks, Truck Tractors, Motor Homes) License ............................................................................................................... $_____________

 Sub Dealer (Cars, Trucks, Truck Tractors, Motor Homes, etc.) License .............................................................................................. $_____________

 Farm Equipment (Tractors and Related Machinery, etc.) License ....................................................................................................... $_____________

 Miscellaneous Equipment (Heavy Road Machinery, etc.) License ...................................................................................................... $_____________

 Motorcycle and/or Motor Driven Cycle License .................................................................................................................................. $_____________

 Trailer (Recreational Vehicles) License ................................................................................................................................................. $_____________

 Trailer (Commercial) License ................................................................................................................................................................ $_____________

 Supplemental License ......................................................................................................................................................................... $_____________

 County License .................................................................................................................................................................................... $_____________
  State the Counties for which County Licenses are required.

 All Counties Licence (includes all seventeen Counties) ....................................................................................................................... $_____________

 Motorcycle and Motor Driven Cycle Plates ......................................................................................................................................... $_____________

 Dealers Number Plates ........................................................................................................................................................................ $_____________

 Books of Temporary Permit Numbers ................................................................................................................................................. $_____________

 Amount ................................................................................................................................................................................................ $_____________

 Initial Automotive Dealer Application Processing Fee (non-refundable) .............................................................................................. $_____________

 
 TOTAL AMOUNT REMITTED ............................................................................................................................................................... $_____________

 I, the undersigned, do solemnly declare that the above statements and answers to the questions are true.

 Signed, and declared before me at  ________________________________________________

 in the County of _________________________________________________________________   _____________________________________________
Applicant Sign Here

 on the ___________day of ______________________________20 _________

  ________________________________________________________________
A Barrister or Commissioner of the Supreme Court of Nova Scotia


