
 
 YEAR 20___/20___ 

 

     
 (R-1/16)  Ce document existe aussi en français sur demande 

NEW APPLICATION FOR DRIVER TRAINING SCHOOL PERMIT 

 

Driver Training School Name: __________________________________________________________________ 
      AS REGISTERED WITH COMPANIES OFFICE 

School Mailing Address: ______________________________________________________________________ 
   NUMBER   STREET   CITY   POSTAL CODE 

Name of School Owner: _______________________________________________________________________ 
    CORPORATION, PARTNERSHIP, INDIVIDUAL’S NAME  

Telephone: ___________________ Cell: _____________ E-Mail:_____________________________ 

Indicate the driving school permit class(es) for which this application is being made: 

 CLASS 1      CLASS 2       CLASS 3       CLASS 4       CLASS 5       CLASS 6       SCHOOL BUS 
 
Instruction in official languages offered     English     French        

In the last five years, have you been convicted of: 

 two or more offences under the Criminal Code (Canada) committed on different dates by means of a motor 
vehicle or while driving or having care or custody of a Motor vehicle?      Yes     No 

 any convictions under the Criminal Code (Canada) of an offence against a person, a sexual offence, or an offence 
involving moral turpitude?    Yes     No 

 been convicted of a contravention of The Human Rights Code or the Canadian Human Rights Act or a similar 
Act of another province or territory of Canada   Yes     No 

 

Print the name & permit number of ALL instructors (including the owner) who will be providing instructing 
for this driver training school (attach an additional sheet if necessary): 

1) ____________________________________________________ Instructor Permit Number:_____________ 

2) ____________________________________________________ Instructor Permit Number:_____________ 

List plate numbers of ALL vehicles used for training with this driver training school (attach an additional 
sheet if necessary): 

1) _________________________ 2) _________________________  
 

A driving school permit may be refused or cancelled if the applicant makes a material misstatement or fails 
to disclose information required in this application. The applicant authorizes Manitoba Public Insurance to 
verify any information provided in this application.  

I certify that the above information is true and correct. I understand a school permit may be refused or 
cancelled if the applicant makes a material misstatement or fails to disclose information required in this 
application.   Yes     No 

I am aware of the provisions of the Driver Training Schools, Driving Instructors and Training Vehicle 
Regulation.   Yes     No 

________________________________  _____________________________________________________
 Date     Signature of School Owner      
            
 


