
Service Nova Scotia
and Municipal Relations
Service Delivery
PO Box 1652, Halifax, Nova Scotia B3J 2Z3

Parental Approval for Class 7 Learner’s Licence
Required when applicant is under 18 years of age.  This form must be presented at the time of examination.

PLEASE PRINT ALL INFORMATION IN BLOCK LETTERS

SECTION 1 – Client Identification
CLIENT NAME SEX

9 MALE 9 FEMALE
CLIENT MASTER NUMBER DATE OF BIRTH

DD MM YY

RESIDENCE ADDRESS MAILING ADDRESS (If different than residence)
STREET NUMBER AND NAME, APT. NO. STREET NUMBER AND NAME, P.O. BOX NO., R.R. NO., APT. NO.

CITY, TOWN OR VILLAGE POSTAL CODE CITY, TOWN OR VILLAGE POSTAL CODE

- -

SECTION 2 - Parental Approval

Pursuant to section 72 of the Motor Vehicle Act, the undersigned approves the application of the person named herein for a driver’s licence

PARENT OR LEGAL GUARDIAN SIGNATURE ADDRESS

Note: It is a criminal offense to obtain a driver’s licence by using false documents or making false statements.

SECTION 3 - Statutory Declaration by Parent or Legal Guardian of Applicant 

If applicant does not have two required documents with signature, the following Statutory Declaration must be completed.

I, __________________________________________________________________________________________________________ solemnly declare that
                                  FIRST NAME                                              MIDDLE NAME                                                     LAST NAME

I am the parent or guardian of the applicant noted in Section 1.

I make this solemn declaration believing it to be true and knowing that it is of the same force and effect as if made under oath by virtue of the Canada Evidence
Act.

DECLARED before me at __________________________________________ in the County of _________________________________________________
                                                                    CITY

Province of Nova Scotia, this _____________________ day of ____________________________________________   ______________________________
                                                              DAY                                                                      MONTH                                                               YEAR

BARRISTER OR COMMISSIONER OF OATHS OF THE SUPREME COURT OF NOVA SCOTIA SIGNATURE OF PARENT OR LEGAL GUARDIAN (DECLARANT)

SECTION 4 - Applicant Declaration
 I hereby certify that the information contained on this application is true. DATE

APPLICANT SIGNATURE DD MM YY
 WARNING   < The Motor Vehicle Act provides a penalty of a fine and imprisonment for a false statement of fact in this application.
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