
(            )

• You must submit your appeal to the Registrar of Motor Vehicles within 30 days of the 
offence date. 

• You must complete all sections of this form and attach additional information and/or 
documents as required. 

• You will receive a letter confirming receipt of this appeal in the mail. This letter will also 
outline any deadlines for submitting evidence.  

• There is a non-refundable fee of $100.00 to file this appeal. 
• The two grounds of appeal listed in Section 60.6 (1) of the Highway Traffic Act are the only 

grounds that the Registrar of Motor Vehicles can consider for this appeal.  
  
 

Notice of Appeal- 
90 Day Administrative Driver's Licence Suspension 

Under Sections 60.03, 60.04, and 60.5 of the Highway Traffic Act

 IMPORTANT INFORMATION

Appellant Information

Last Name First Name Middle Initial

Name:

Date of Birth:

(y y y y) (m m) (d d)

 Phone- Primary:

(            )

 Phone- Other:

Area Code Area Code

Address:

Street Name and Number/P.O. Box City

Province Postal Code

This is a case of mistaken identity. I am not the same person to whom a demand was made 
under Section 254 of the Criminal Code of Canada.

Grounds for Appeal 

I was unable to comply with a demand made under Section 254 of the Criminal Code of 
Canada for a medical reason. (If you are applying under this ground you must have a medical 
practitioner complete the Applicant's Medical Information form and submit it to the Registrar of 
Motor Vehicles). 

(please select only one and attach any supporting materials with this form) 

Government of Newfoundland and Labrador 
Service NL 

Motor Registration Division 
 

(y y y y) (m m) (d d)

Date of Offence:

Privacy Statement Under the Authority of the Highway Traffic Act (HTA) personal information will be collected for the purpose of  
appeals of driver's licence suspensions. Section 6 of the HTA allows Motor Registration Division to disclose personal information to 
law enforcement, vehicle manufacturers in relation to safety recall campaigns, and select federal, provincial and municipal officials. 
Any questions in relation to this privacy statement can be directed to the Division at 1-877-636-6867.



Supporting Information

Grounds for Appeal 

I am requesting a WRITTEN hearing. I understand this means all communication, including 
any information I provide, will take place in this format.

I am requesting an ORAL hearing. I understand this means I will be notified by mail of a 
scheduled hearing date with the Registrar of Motor Vehicles.

(please select only one) Hearing Format

(please list all information/evidence you are submitting with this application)

Evidence: Date Issued:

Appeal Details
Please provide a detailed statement outlining your grounds for this appeal. Include the specific points of disagreement 
with the decision to suspend your driver's licence, and outline the reasons why you believe this action was inappropriate. 
Attach additional pages if you require more space.



credit card 
certified cheque 

money order 
bank draft 
debit card 

debit visa / mastercard 
cash

*for a list of our office locations, please visit the following 
website:  

www.servicenl.gov.nl.ca/department/drivers_contact.html

• Payment of $100 must be submitted with this form in one of the acceptable formats below. 
• Money Orders, Bank Drafts, and Certified Cheques must be made payable to: 

Newfoundland Exchequer 

• Payment of the filing fee is non-refundable, regardless of the outcome of this appeal. 
 

by fax to: 1 (709) 729-6955 credit card

credit card 
certified cheque 

money order 
bank draft

by mail or courier to: 
Attn: Registrar of Motor Vehicles 

P.O. Box 8710 
St. John's, NL  

 A1B 4J5

*An impoundment period may be extended by the Registrar if certain terms are met. See reverse for further information.

Under the authority of the Highway Traffic Act (HTA) personal information will be collected for the purpose of Vehicle Seizure and 
Imoundment. Section 6 of the HTA allows Motor Registration Division to disclose personal information to law enforcement, vehicle 
manufacturers in relation to safety recall campaign, and select federal, provincial and municipal officials. Any questions relation to this 
privacy statement can be directed to the Division at 1-877-636-6867.

YYYY

Signature of Officer Date

X

X

Signature of Driver

Y YY Y

M M

M M

D D

D D

First NameSurname

 Name of Officer Regiment No. Unit

1. Police - White (original) 2. MRD - (Green Copy) 3. Registered Owner- (Yellow copy) 4. Garage Operator - (Pink copy) 5. Driver - (Goldenrod copy)

Payment Information

Methods of Payment

If you are filing your appeal ... You must pay by...

in person at Motor Registration Division* 
  
 

Grounds for Appeal Payment
I am paying my fee by:

Certified Cheque Money Order Bank Draft Debit Card Cash

Credit Card*
* If you are paying by credit card you must provide the following information:

MasterCard American Express Visa

Expiry Date (mm/yyyy) Credit Card Number Cardholder Name (as it appears on card)  

Signature
X

Privacy Statement Under the Authority of the Highway Traffic Act (HTA) personal information will be collected for the purpose of 
vehicle seizure and impoundment. Section 6 of the HTA allows Motor Registration Division to disclose personal information to law 
enforcement, vehicle manufacturers in relation to safety recall campaigns, and select federal, provincial and municipal officials. Any 
questions in relation to this privacy statement can be directed to the Division at 1-877-636-6867.

Privacy Statement Under the Authority of the Highway Traffic Act (HTA) personal information will be collected for the purpose of  
appeals of driver's licence suspensions. Section 6 of the HTA allows Motor Registration Division to disclose personal information to 
law enforcement, vehicle manufacturers in relation to safety recall campaigns, and select federal, provincial and municipal officials. 
Any questions in relation to this privacy statement can be directed to the Division at 1-877-636-6867.

Debit Card

https://devcms.psnl.ca/wp_mygov_snl_dev/department/drivers-contact


FOR INTERNAL USE ONLY

DATE RECEIVED RECEIVED BY

Grounds for Appeal Declaration

I hereby declare that:

I have completed all pages of this form and attached all required documentation.   

Signature
X

(read carefully, check each box to confirm the statement)

I have submitted a copy of this form and all additional attached documents to the Registrar of 
Motor Vehicles.  

I have completed the 'Payment Information' section of this form and am submitting payment for 
my appeal in an acceptable format.

I have read the privacy statement.

Print Name
X

Date (yyyy/mm/dd)

FILE NUMBER


