MINISTRY OF WORK AND TRANSPORT

TRANSPORT DIVISION
FREDRICK SETTLEMENT,
CARONI.
Republic of Trinidad, W.I.
PHONE: 612-4682 EXT. 53035

APPLICATION FOR PREMISES TO BE USED AS A VEHICLE

TESTING OR INSPECTION COMPOUND

(In accordance with the Motor Vehicle and road Traffic Act, Chap 48:50 of Laws of
Trinidad and Tobago)

INSTRUCTIONS:

a)
b)
c)
d)
e)

f)
g)

Complete form accurately in capital letters or bold type.

Tick appropriate boxes to indicate area(s) of interest

Only persons owning twelve (12) vehicles and over would be considered
as Fleet Owners

Applications for Vehicle Testing Centres must be accompanied by a
police certificate of character

Persons wishing to offer their premises for use as a Testing
Centre/Compound are required to carefully read the attached document
“RESPONSIBILITIES OF AN AUTHORISED TESTER”

Approved premises for Testing would be subject to an annual fee
Operators/Owners of approved Testing Centre/Compound would not be
allowed to test their own vehicles at their Compound

A. TYPE OF APPLICATION: O Fleet Owner Compound Inspection

O Vehicle Testing O Private Car

O Motor Cycle O Light Goods Vehicles
up to 3200 kgs M.G.W.

B. BUSINESS PARTICULARS:

a)

sese

Title/Name

..............................................................................

...................................................................................................

............................................................

....................................................................



(b) State Mechanical Qualifications/Training/Experience of Owner Tester(s) ...........

.................................................................................................................
.................................................................................................................

.................................................................................................................

E. COMPOUND FACILITIES:
(a) Accommodation: (i) Staff o Yes O No  (ii) Brake Test Area O Yes O No

(iii) Parking O Yes O No (iv) Wash Room O Yes 0 No

() BuiPIenT «.vmeesmmnion s ss sumionsns s« omsmnesss s 15 s «« nenamemmssmne s pysssssgses £ 1 45 § SHpHessE
( ¢) Inspection Pit: Dimension (i) Width (ii) Length
(iii) Depth (iv) Height
(L) RATAPICIEEION 1 554 s 1 cosmmumonss s s ussmsssss i« nmmmmmmecs o pammrss  § 45 SEEBSSHESES § 55 EEABEREAES 35566000
Signature Date
For Official Use
Date Received Date Referred To Assessment Committee
Committee’s Recommendation: O Approved O Not Approved

Date Referred to Transport Commissioner

TRANSPORT COMMISSIONER’S DECISION: 00 APPROVED O NOT APPROVED

Signature of Transport Commissioner Date
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