
The personal information contained on this form is collected and protected under the authority of the Highway Traffic Act and the 
Freedom of Information and Protection of Privacy Act and will be used and disclosed for the purpose of ensuring the driver's 
qualifications meet the requirements of the Province of Manitoba and the St. James-Assiniboia School Division. If you have any 
questions about the collection of this information contact the Access and Privacy Officer, St. James-Assiniboia School Division, 
2574 Portage Avenue, Winnipeg, MB R3J 0H8, (204) 888-7951. 
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TRANSPORTATION DEPARTMENT 
 

DISCLOSURE OF LICENCE BY DRIVER 
 
 
Drivers’ Name:  _____________________________ Date:  _____________________ 
 
 
Pursuant to Section 318.1(1) of the Highway Traffic Act, 
 
I, _____________________________________ hereby disclose the name of each 
province or territory of Canada or state, district or territory of the United States of 
America in which I am Licenced, and the class of Licence held, whether or not that 
Licence has been suspended, and the name in which each driver's Licence is issued.  
 
___________________    _____ _________  __________________________ 
     Jurisdiction     Class Suspended             Name on Licence 
 
 
___________________    _____ _________  __________________________ 
     Jurisdiction     Class Suspended             Name on Licence 
 
 
___________________    _____ _________  __________________________ 
     Jurisdiction     Class Suspended             Name on Licence 
 
 
 
Pursuant  to Section 318.1(3) 
 
I understand that I must inform my employer (Supervisor, Transportation or designate) 
without delay, in writing, of any convictions or accidents, suspensions, restrictions, 
prohibitions or any other change in status to my driver’s Licence while operating any 
motor vehicle.  
 
 
 
_____________________________________  _______________________ 
                        Signature       Date 
 

 
 


