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I hereby make application to the Director of Commercial Vehicle Safety and Enforcement (CVSE), under the Motor 
Vehicle Act Regulations, 4.28 (1) (b) and according to the CVSE Policy Directive, for the following vehicle(s) to be 
equipped with a flashing amber lamp. 

Registered Vehicle Owner: 

Contact Name: 

DBA (if applicable): 

Address: Phone: 

City: Fax: 

Province: Email: 

Is this a request for a permit renewal?  Yes  No If yes, provide previous 
permit number: 

Is this application for a fleet of 5 or more 
vehicles?  Yes  No 

Is this application for a specific event?  Yes  No Date(s) of Event: 

Vehicle Registration 
Number Vehicle Identification Number Year Make Licence Plate: 

1. What is the primary use of the vehicle(s):

 Inspection or repair of utilities affixed on or along highways  On-site seaport, ferry terminal or airport purposes 
 Highway traffic control at designated worksites  Armoured transportation 

 Highway or land surveying  Waste management

 By-law enforcement or animal control  BC or Canadian Government

 Other 
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2. Reason the vehicle(s) require flashing amber lamps.

3. The following is required for all applications: (incomplete applications will not be processed.)

 Digital photos showing the front, rear and side of the vehicle(s) with the primary use clearly defined

 Defined Policy for the Flashing Amber Lamp use and operation.

I have read the Flashing Amber Lamp Application, Permit and Device Information as provided by CVSE and 
understand that providing incomplete, inaccurate, vague or misleading information will void this application. 

Submit this completed application along with required supporting documents to mailto:vehicle.inspections@gov.bc.ca 

Signature of Applicant: Date: 

The personal information on this form is collected under the authority of the Motor Vehicle Act. The information 
collected will be used to determine eligibility for a permit. If you have any questions about the collection and use of this 
information, contact CVSE at 778-974-5458 or visit www.cvse.ca 

mailto:vehicle.inspections@gov.bc.ca
http://www.cvse.ca/
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