
Alcohol IgnItIon Interlock ProgrAm 

Application for Alcohol Ignition Interlock Services Side 1

PO Box 1652
Halifax, Nova Scotia
B3J 2Z3

PaymeNt tyPe
q Cheque q Cash q Money Order

q Debit Card q Credit Card
Amount Received Change to Client

q  If name or address has changed, please 
notify us

form # APP55rEV09-08

SECTIoN 3 – License Status

q license Surrendered to rmV           q Affadavit Submitted

SECTIoN 1 – Client Identification (PLEASE PrINT ALL INformATIoN IN BLoCk LETTErS)

  clIent     SeX

  clIent mASter number DAte of bIrth 

 DD    mm    YY

RESIDENCE ADDRESS MAILING ADDRESS (If different than residence)

  Street number and Street nAme, APt. no. Street number and Street nAme, Po boX no., rr. no., APt no.

  cItY, town or VIllAge PoStAl coDe cItY, town or VIllAge PoStAl coDe

q mAle     q femAle

To be completed when the Interlock Applicant is NoT the same as the 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 Vehicle Act.

 I / we hereby grant permission to

 Interlock APPlIcAnt

 reSIDence ADDreSS   mAIlIng ADDreSS (If DIfferent thAn reSIDence)

 to install an Interlock device in this vehicle

 VehIcle owner(S) nAme(S)   

 VehIcle owner(S) SIgnAtureS(S)

  q I hear by make application to enroll in the Alcohol Ignition interlock Program.

mASter number

mASter number

SECTIoN 2 – Application for:   

q Temporary Leave       q Temporary Leave re-Entry       q Exit       q Initial Enrollment       q re enrollment

reason for temporary leave:

Description of Proof Supplied:

Plate Information
  current     ProV

  VIn / SerIAl number YeAr mAke moDel boDY tYPe If VAn or buS InDIcAte clASS 
     SeAtIng cAPAcItY

 10 PASSenger VehIcle 17 cAmPer 23 buS 40 fArm trActor 75 mISc. equIPment 

                 VehIcle clASS 11 motorcYcle 19 AntIque Auto 27 off hIghwAY 49 fIretruck  

 13 motor DrIVen cYcle 20 commercIAl truck 28 commercIAl truck trActor 70 mISc. equIPment PowereD

Please Note:  Applicant must sign Section 6



Alcohol IgnItIon Interlock ProgrAm 

Application for Alcohol Ignition Interlock Services Side 2

SECTIoN 6 – Applicant Declaration  [Please Note: Applicant must sign this section.]
      I / we hereby certify that the information contained on this application is true. 
   DAte 

 APPlIcAnt’S SIgnAture(S) DD mm YY

      WArNINg: the Motor Vehicle Act provides a penalty of a fine and imprisonment for false statement of fact in this application.

SECTIoN 4 – replace Vehicle request

Plate Information

Plate removed Plate Added
           current     ProV                   current                ProV

Vehicle to be removed
  VIn / SerIAl number YeAr mAke moDel boDY tYPe If VAn or buS InDIcAte clASS 
     SeAtIng cAPAcItY

 10 PASSenger VehIcle 17 cAmPer 23 buS 40 fArm trActor 75 mISc. equIPment 

                 VehIcle clASS 11 motorcYcle 19 AntIque Auto 27 off hIghwAY 49 fIretruck  

 13 motor DrIVen cYcle 20 commercIAl truck 28 commercIAl truck trActor 70 mISc. equIPment PowereD

Vehicle to be Enrolled
  VIn / SerIAl number YeAr mAke moDel boDY tYPe If VAn or buS InDIcAte clASS 
     SeAtIng cAPAcItY

Reason for Vehicle Replacement:

To be completed when the Interlock Applicant is NoT the same as the 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 Vehicle Act.

 I / we hereby grant permission to

 Interlock APPlIcAnt

 reSIDence ADDreSS   mAIlIng ADDreSS (If DIfferent thAn reSIDence)

 to   q rEmoVE   /   q INSTALL  an Interlock device in this vehicle

 VehIcle owner(S) nAme(S)   

 VehIcle owner(S) SIgnAtureS(S)

  q I hear by make application to enroll in the Alcohol Ignition interlock Program.

mASter number

mASter number

SECTIoN 5 – owner Authorization removed
VEhICLE OwNER IDENtIfICAtION

  owner nAme Phone number     

RESIDENCE ADDRESS MAILING ADDRESS (If different than residence)

  Street number and Street nAme, APt. no. Street number and Street nAme, Po boX no., rr. no., APt no.

  cItY, town or VIllAge PoStAl coDe cItY, town or VIllAge PoStAl coDe

Plate to be removed
           current     ProV

Vehicle to be removed
  VIn / SerIAl number YeAr mAke moDel boDY tYPe If VAn or buS InDIcAte clASS 
     SeAtIng cAPAcItY

 10 PASSenger VehIcle 17 cAmPer 23 buS 40 fArm trActor 75 mISc. equIPment 

                 VehIcle clASS 11 motorcYcle 19 AntIque Auto 27 off hIghwAY 49 fIretruck  

 13 motor DrIVen cYcle 20 commercIAl truck 28 commercIAl truck trActor 70 mISc. equIPment PowereD


