
For further information contact: 
The Ministry of Energy at  
telephone #: 929-8990-9 

 

    

    

Ministry of Energy 
REQUIREMENTS FOR REGISTRATION  

AS A PETROLEUM AS A PETROLEUM AS A PETROLEUM AS A PETROLEUM ----    TANKER DRIVER 
 

 

TANKER DRIVER REGISTRY 
 

    Name, address and contact number for Haulage Contractor; 

     

1.     Name of Affiliate Marketing Company; 

 

2.     Address of Marketing Company; 

 

3.     Contact number for Marketing Company  

 
 

REQUIREMENTS/FILE DOCUMENTS 

 

� Letter of competence from Marketing Company; 

 

� Copy of Driver’s Licence; 

 

� Copy of another I.D. i.e. Passport, Voters I.D. etc. 

 

� Medical Report (Complete Physical inclusive of a Drug Test); 

 

� Police Record; 

 

� Letter of Recommendation or Introduction from Haulage Contractor; 

 

� Copy of Driver’s Insurance; 

 

� Defensive Driving Certificate; 
 

�  Two recommendations, one from a JP and a Minister of Religion. 



 

    
 

 

Ministry ofMinistry ofMinistry ofMinistry of Energy Energy Energy Energy    
Application for Registration as a Petroleum Tanker Driver Under the 

Petroleum (Quality) Control Act 1990  
APPLICATION FORM 

(Please tick appropriate circle) 

Type of Application 
 

              New              Renewal 

 

 

 
 

APPLICATION # 

 

APPLICATION DATE 

Driver’s Name: 

 

 

Date of Birth (dd/mm/yy) 

 

 

Driver’s Age: 

 

 

Driver’s Gender: 

 

     

Driver’s Address: 

 

Telephone Number: 

 

General Driver’s License #: 
 

 
Date of issue of license (dd/mm/yy) 

 
Expire date of License: 

 
Maximum laden weight: 

 

Particulars of any employment as a tanker driver in the petroleum industry 

 

                                        

 
Name of Haulage Contractor: 

 

 
Name of Haulage Company: 

 

 
 

 
Haulage Contractor’s contact number: 

 

 
 

 

Address of Haulage Company: 

 

Name of Marketing Company: 

 

Contact number for Marketing 

Company: 

 

REFERENCES (two, one of each from a Justice of the Peace, Superintendent of Police, Pastor) 

 
Name of first Referee: 

 

Address of Referee: 

 
Name of second Referee: 

 

Address of Referee: 

 

By signing below, I affirm that the information that I have provided in this application is true and complete and I have not withheld any 

information. I also understand that any license that is issued based on false statements shall herein be revoked.  

 

 

Signature of Applicant: 
 

 

 

All applicants must submit the following documents 

 

Haulage Contractor 
Recommendation 

  

Marketing Company’s 
Recommendation 

  

Copy of Driver’s Insurance 
 

  

Copy of Driver’s License 

 

 

Police Record 
 

Two recommendations, one a JP 

and a Minister of Religion 
 

  

Driver’s Competence/Safety 
Certificate 

  

Medical Report (Complete 
Physical) 

  

Copy of ID i.e. Passport, Voter’s 
ID 

 

 


