
 

 
 

DRIVERS’ LICENCE PERMIT FORM (HOLDERS OF FOREIGN DRIVERS’ LICENCE) 
                                                                                  

                                                                                             

Name: ………………………………………………………                           

 

Address: ……………………………………………………… 

 

D.O.B: …………………………… 

…………………………………………. 

Passport #: …………………………… 

 

Country of Origin of Driver’s Licence: …………………………… 

 

Driver’s Licence #: …………………………………………………... 

 

Date of Issue: …………………………………… 

 

Date of Expiration: …………………………….. 

 

Purpose of Visit: 

o Vacation 

o Business 

o Funeral 

o If other, please state  

 

Is the applicant a holder of a Guyana Driver’s Licence? 

 

o  Yes      If yes, Licence #: …………….  Date of Issue: ……………………... 

o  No 

 

Period of Stay: …………………………………………. 

 

………………………….            …………………………….                                    
Signature of Applicant               Date 

      

FOR OFFICIAL USE ONLY 

 

o Recommended 

o Not Recommended 

 

…………………………     …………………………… 

Signature of Staff             Date 

 

Permit period ……………………………… 

Approved by:  

 

……………………………………    ……………………………. 

Signature of Supervisor/Manager         Date 


