
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.	s treet number and street name, PO BOX No., RR. NO., APT No.

  City, Town or Village	 Postal Code	Ci ty, 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

	R esidence Address			Mai   ling Address (If Different Than Residence)

	T o 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	Ma ke	M odel	B ody Type	 If Van or Bus Indicate	CL ASS 
					     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	Ma ke	M odel	B ody Type	 If Van or Bus Indicate	CL ASS 
					     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	Ma ke	M odel	B ody Type	 If Van or Bus Indicate	CL ASS 
					     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

	R esidence Address			Mai   ling Address (If Different Than Residence)

	T o   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.	s treet number and street name, PO BOX No., RR. NO., APT No.

  City, Town or Village	 Postal Code	Ci ty, Town or Village	 Postal Code

Plate to be Removed
           CURRENT	     PROV

Vehicle to be Removed
  Vin / Serial Number	 YEar	Ma ke	M odel	B ody Type	 If Van or Bus Indicate	CL ASS 
					     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


