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P O Box 61, Rarotonga, Cook Islands  |  Phone: 28-810 
Secretary of Licensing Authority E-mail: leanne.browne@cookislands.gov.ck 

 

MINISTRY OF TRANSPORT 
               Te Mana Tumotu o te Kuki Airani 

  
 
 

FORM NO. 1 - $2300 (15%Vat inclusive) 
REFUNDABLE IF UNSUCCESSFUL 

 
APPLICATION FOR MOTOR VEHICLE DEALERS LICENCE 

 
(A) BY AN INDIVIDUAL    (B) BY A COMPANY. 
  

To the Licensing Authority, Rarotonga, COOK ISLANDS. 
 
  

Full Name of Company or Individual 
 
 I, …………………………………………………………………………………. 

Residential Address 
 
Occupation …………………………………. Being of or over the age of 21 years 
hereby apply for a licence to carry on a business as a Motor Vehicle Dealer at the 
following addresses. 
 
a My principal address for business will be at: 
 
 …………………………………………………………………………….. 
 
b My subsidiary place of business will be at: 
  
 …………………………………………………………………………….. 

 
 And I also state as follows: 

(1) That I intend to apply for the necessary licence to conduct business as a Motor 
Vehicle Dealer at the following Branch Office (s) and Subsidiary Place(s) of business. 
 
Branch Office     Subsidiary Office 
 
…………………………………………………………………………………….. 

 
(3)       THAT EACH SUBSIDIARY IS WITHIN 5 KILOMETRES OF THE PRINCIPAL  

OFFICE. 
 
DATED AT ……………………THIS ………… DAY OF.……….2020. 
 
 
 
………………………………….. 
Signature of applicant 
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FORM 1A 
(Section 22) 

 
APPLICATION FOR MOTOR VEHICLE LICENCE BY A COMPANY OR 

INDIVIDUAL IN RESPECT OF PRINCIPAL PLACE OF BUSINESS 
 

(TO BE FILLED IN DUPLICATE) 
 

IN ACCORDANCE WITH REQUIREMENTS OF THE MOTOR VEHICLE DEALERS 
ACT 1986. 

 
 

In the Licensing Authority Office on:  Date: ……………………………… 
 
Name and Address of applicant: (Company/Individual) …………………………… 
 
……………………………………………………………………………………………... 
 
hereby applies for a license to carry on the business of a Motor Vehicle Dealer at 
 
the following address: 
 
1. The principal address is at:  ……………...…………………………………….. 
 

……………………………………………………………………………………… 
 
 
2. The subsidiary place of business is at: ……………………………………….. 
 

……………………………………………………………………………………… 
 

 being not more than 5 kilometers from the company’s principal office. 
 
With respect to the principal place of business the name, residential address, 
occupation and age of each person who will be an officer of the company or partner 
in the business. 
 
Full Name   Address      Phone Occupation  Age 
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 

 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 

 
……………………………………………………………………………………………… 
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Other businesses carried on or proposed to be carried on by the application are as 
follows: 
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 
 
Dated this ………………………………. day of ………………………….2020. 
 
At …………………………………………. 
 
 
 
 

…………………………………………….. 
(Signature of applicant) 

 
 
 
 

In the case of a company, state the office held by signatory  
 

……………………………………………………………………………………………… 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NOTE: 
THIS APPLICATION MUST BE ACCOMPANIED 

BY THE PRESCRIBED FEE. 
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FORM NO. 2 
 
 

MOTOR VEHICLE DEALERS ACT 1986 
 
 

DECLARATION OF ELIGIBILITY WHERE A COMPANY APPLIES TO HOLD A 
MOTOR VEHICLE DEALERS LICENCE. 

 
 

I ………………………………………………………………………………………… 
(State official position in Company, e.g. Director, etc) 
 
Solemnly and sincerely declare: 
 
 
1. That …………………………………………….is an applicant for a Licence 

under the Motor Vehicle Dealers Act 1986. 
 
2. That no person who is or will be an officer of the Company (if it is granted 

a Licence) is disqualified under Section 53 of 54 of the Motor Vehicle  
Dealers Act 1986 from applying for or obtaining a Licence under the Act in 
his or her own right. 

 
And I make this solemn declaration conscientiously believing the same to be true by 
virtue of the Oaths and Declarations Act 1957. 
 
 
 
 

…………………………………. 
SIGNATURE OF APPLICANT 

 
 

Declared at ………………………… this ……… day of …………………. 2020. 
 

 
 
 
 
 

………………………….…………………….. 
SOLICITOR OF JUSTICE OF THE PEACE 
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FORM NO. 3 
(TO BE FILLED IN DUPLICATE) 

 
 

APPLICATION FOR MOTOR VEHICLE SALESMAN 
 

IN ACCORDANCE WITH REQUIREMENTS OF THE MOTOR VEHICLE DEALERS 
ACT 1986 (SECTION 57) 

 

FULL NAME AND ADDRESS OF APPLICANT: 

I, ……………………………………………………………………………………hereby   
apply for a license for approval to be employed as a Salesman. 
1. The principal or registered address of office.  
 
……….…………………………………………………………………………………….. 
 
………….………………………………………………………………………………….. 
 
2. Full Name and address of prospective salesman/men. 
 
…………….……………………………………………………………………………….. 
 
……………….…………………………………………………………………………….. 
 
3. Occupation. 
 
………………….………………………………………………………………………….. 
 
4. Date of Birth. 
 
…………………….……………………………………………………………………….. 
 
5. Phone. 
 
…………………………………………………………………………………………….. 
 
6. Identification. (two types of valid identification) 
 
…………………………………………………………………………………….. 

 
 

7. Dated this …………………………. day of ……………………………. 
 
  At ……………………………………………. 
 
 
 

…………………………………. 
(Signature of applicant) 
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FORM NO. 4 
 
 

PUBLIC NOTICE 
 
 

In the matter of the Cook Islands Motor Vehicle Dealers Act 1986. 
 
Take notice that under section 14 of the above Act, 
 
I ………………………………………………………………………………… 
 
On behalf of……………………………………………………………………. 
 
Has applied to the Motor Vehicle Licensing Authority for a licence to on 
Business as a Motor Vehicle Dealer at …………………………………….. 
 
………………………………………………………………………………….. 
 
 
The application will be heard after 28 days of the first appearance of this 
notice. 
 
 
Any person who desires to object to the application may serve notice of 
his/her objection to the Motor Vehicle Dealers Licensing Authority at the 
Ministry of Transport, PO Box 61, Rarotonga. 
 
 
The person giving the notice of objection shall also cause a copy of the 
notice to be served on the applicant within 7 days after giving it to the 
Licensing Authority. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



LMVD-001 
 

 
 
 
 
 

FORM NO. 5 

 
 
Public notice of application for approval as a salesperson pursuant to 
section 57 of the Cook Islands Motor Vehicle Dealers Act 1986 
 
 
FULL NAME AND ADDRESS 
 
 
Take notice that I ………………………………………………………………. 
 
Have/has applied for a Motor Vehicle Sales Licence to allow the  
 
aftermentioned. 
 
 
 
FULL NAME AND ADDRESS 
 
 
Person Mr/Mrs/M/S ……………………………………………………………. 
 
To be approved by the Licensing Authority under section 57 as a Motor  
 
Vehicle Salesperson, and that the application will be heard after 28 days, 
of the first publication of this notice. 
 
 
 
 
Dated at Rarotonga……………………………………………………... 
 
 

 
 
 
 

 
 


