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Form I
Nova Scotia Regulatory and Appeals Board

In the Matter of the Motor Carrier Act 
In the Matter of the Motor Vehicle Transport Act, 1987 

Application for Temporary Authority 

1.	
Name of applicant

of 彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟

in the Province/State of 彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟彟

hereby make application to the Nova Scotia Regulatory and Appeals Board, 1601 Lower Water Street, Suite 300, 
Postal Unit “M”, P.O. Box 1692, Halifax, Nova Scotia B3J 3S3 for the issue of a Temporary Authority to provide the 
following service:

2. Said service will be provided between

/ /
Day Month Year

and / /
Day Month Year

3. The following vehicles will be used to provide said service:

Seating Capacity Year Maker’s Name Serial Number GVWR

4. Rates for said service are as follows:
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5.	 Routes:

	

	

	

6.	 (a)	 The applicant is the holder of Motor Carrier License No. issued by the Board; 	

	 (b)	 The applicant is the holder of Extra-Provincial Operating License No. 	  issued by the Board;

	 (c)	 The applicant does not hold either a q Motor Carrier License or q Extra-Provincial License issued by the 
	 Board; (Check all applicable boxes.)

7.	 There is an immediate need or special need for the said service for the following circumstances:

	

	

	

Dated at 	  this 	  day of 	  20	

County of 	 ,  Province of 	  	
		  Signature of applicant
Declaration
In the matter of the Motor Carrier Act 
In the matter of the Motor Transport Act, 1987

I, 	  of 	

in the County of 	 , Province of 	 , make oath and say

a)	 that I am the 	  and have knowledge of the matters herein set out
	 Applicant, or agent, officer, or solicitor of the applicant

b)	 that the statements set out in the foregoing application are true and correct

Sworn to at 	

in the County of 	

Province of 	

this 	  day of 	  A.D. 20   before me

	 	 	
	 Notary Public or Commissioner	 Signature of Applicant
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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
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