
Applicant Name 

Extra Provincial Operating License No. 

Motor Carrier License No. 

Legend ADD Add	 H Hold	Plate
 REM Remove	 P Permanent	Transfer
  T Temporary	Transfer	

1.	 To	add,	remove	or	replace	licensed	vehicle(s):

Unit
Seating 
Capacity Year VIN No. Plate No. H/P/T

ADD

REM

ADD

REM

ADD

REM

ADD

REM

ADD

REM

2.	 All	vehicles	must	have	a	valid	Inspection	Report	and	Insurance	Form	G	on	file	with	the	Division.

3.	 Fee	Notices	will	be	issued	for	Permanent	Plate	Transfers,	where	applicable.

Submitted	by	  Date 

Submit	to	 Nova	Scotia	Regulatory	and	Appeals	Board	 or	 email	to	 or	 fax
 3rd	Floor,	1601	Lower	Water	Street	 	 board@novascotia.ca	 	 902-424-3919
	 PO	Box	1692,	Unit	“M”
	 Halifax,	NS		B3J	3S3

Form E
Add, Remove or Replace Vehicle

Document Number: 1000075 Rev Apr2025



Submit to:
Completed forms can be securely sent to us through our “Send Files to the Board” feature of 
our  
website at TitanFile Secure Submit.

Forms can also be printed and sent by regular mail to the following address:
Nova Scotia Regulatory and Appeals Board
1601 Lower. Water Street, Suite 300 PO Box 1692, Unit “M”
Halifax, Nova Scotia B3J 3S3

If you require assistance you can contact the board at:
Tel: 902-424-1333
Fax: 902-424-3919
Email: board@novascotia.ca


	Applicant Name: 
	Extra Provincial Operating License No: 
	Motor Carrier License No: 
	ADD: 
	REM: 
	Capacity 1: 
	Capacity 2: 
	Year 1: 
	Year 2: 
	VIN No 1: 
	VIN No 2: 
	Plate No 1: 
	Plate No 2: 
	ADD_2: 
	REM_2: 
	ADD_3: 
	REM_3: 
	ADD_4: 
	REM_4: 
	ADD_5: 
	REM_5: 
	Submitted by: 
	Date: 
	Reset Form: 
	Capacity3: 
	Capacity4: 
	Capacity5: 
	Capacity6: 
	Capacity7: 
	Capacity8: 
	Capacity9: 
	Capacity10: 
	Year3: 
	Year4: 
	Year5: 
	Year6: 
	Year7: 
	Year8: 
	Year9: 
	Year10: 
	VIN No3: 
	VIN No4: 
	VIN No5: 
	VIN No6: 
	VIN No7: 
	VIN No8: 
	VIN No9: 
	VIN No10: 
	Plate No3: 
	Plate No4: 
	Plate No5: 
	Plate No6: 
	Plate No7: 
	Plate No8: 
	Plate No9: 
	Plate No10: 
	HPT: 
	0: [ ]
	1: [ ]
	2: [ ]
	3: [ ]
	4: [ ]
	5: [ ]
	6: [ ]
	7: [ ]
	8: [ ]
	9: [ ]



