
Ministry of Transport and Civil Aviation
Transport Division

APPLICATION FOR TINTED WINDOW EXEMPTION
(GENERAL – INDIVIDUALS)

Motor Vehicles and Road Traffic (Windscreen and Window Tint) Regulations, 2020

The Motor Vehicles and Road Traffic (Windscreen and Window Tint) Regulations, 2020 provides that the front windscreen 
must have at least 70% visible light transmittance (VLT), the anti-glare band (AGB) on the front windscreen (6"or 15cm) at least  
35% VLT, the front windows at least 35% VLT and the rear windows including the rear windscreen at least 20% VLT. The 
Regulations provide for an exemption on the grounds of the use of the vehicle and the safety of its occupants. An exemption  
certificate, if issued, is the property of the Transport Division (Licensing) and shall be present in the vehicle at all times. On the 
sale, transfer of ownership, destruction of the vehicle or death of the certificate holder, the exemption certificate will immediately  
become void and must be surrendered to the Transport Division (Licensing).

Directions: Please complete form in BLOCK Letters and TICK as appropriate. The completed application must be returned 
with a certified copy of the motor vehicle(s) registration in respect of each vehicle listed for section 4 and the previous exemption  
certificate issued (if applicable) to the Transport Division for processing.

Section 1: Applicant/Registered Owner Information

Applicant Name:  
(Surname, First name)

Date of Birth: (DD/MM/YYYY)    I.D.  / D.P.  / PASSPORT #  :

Address (Street):  

Address (Town/City): 
 

Mailing Address (if different from above)(Street):  

Address (Town/City): 

Telephone Number:  ( )  -                     Email Address:  
 
Grounds of Application: (Attached Written justification)
 

 

Section 2: Employment Information

Job Title/Profession/Occupation:  
(If self-employed please complete section 3)

Name of Employer - Organisation/Company/Business:  

Organisation/Company/Business Registration Number: 

Address of Employer (Street):  

Address of Employer (Town/City): 

Telephone Number:  ( )  -                     Email Address:  

Certification by Employer:

I  certify
(Surname, First name)

that the applicant is an employee or officer holding the position/job title of 

in our organisation/company/business and hereby recommend   / do not recommend  that the applicant be
considered for an exemption certificate on the grounds stated above.
 ______________________________ ________________
Name of Head of Organisation/Company/Business Signature Date  (DD/MM/YYYY)

Section 3: Business information for self-employed persons:

Name of Company/Business: 

Company/Business Address (Street):  

Company/Business Address (Town/City): 

Company/Business Registration Number:  

Telephone Number:  ( )  -                     Email Address:  

 ______________________________ ___________________
Name  (Surname, First name) Signature Date    (DD/MM/YYYY)
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Section 4: Vehicle Information
List vehicle(s) for which this exemption certificate has been requested. (Attach additional sheets if necessary)
Vehicle #1 - Vehicle Chassis/VIN Number Make Model Colour
Registration Number

Vehicle #2 - Vehicle Chassis/VIN Number Make Model Colour
Registration Number

________________________________________________________________________________________________________________

Declaration of Applicant:

I, , hereby declare that the information provided
Name of Applicant/Registered Owner

above is true and correct and hereby apply for an exemption certificate on the grounds stated herein.

_____________________________________________ ___________________________
Signature of Applicant/Registered Owner Date (DD/MM/YYYY)

N.B: (1) It is an offence under section 94 of the Motor Vehicles and Road Traffic Act, Chap. 48:50 to give any particulars which are not correct and you will 
be liable to prosecution if you do so.
(2) Application must be supported by documents as proof of address such as a recent Utility Bill or in the case of a rental, a copy of the 
Lease/Rental Agreement for the rental premises identified and bearing the name of the Applicant. If the utility bill or Lease/Rental Agreement is 
not in the Applicant’s name, a letter from the owner confirming the Applicant’s residence and copy of the owner’s national identification (ID) 
MUST be submitted.
(3) If the Applicant is a Company, the application must be supported by Company validation documents such as a copy of the company/business 
registration certificates and/or Notice of Directors.
(4) Application must be supported by a certified copy of the motor vehicle(s) registration in respect of each vehicle listed for section 4 of this application and the previous 
exemption certificate issued (if applicable).

For Official Use Only: # __________________________________

Supporting documentation provided:

 ___________________________________________________________________________________

 ___________________________________________________________________________________

 ___________________________________________________________________________________

 ___________________________________________________________________________________

Application:

Approved   _________________________ Denied ________________________
No. of Vehicles No. of Vehicles

_______________________________________

Term of Exemption: TWO (2) YEARS

Date of Issue: ______________________ Expiration Date: ______________________

Exemption Details:

Permissible Visible Light Transmittance of Front Windscreen AGB ___________ % and Windows ________________%
on vehicle(s) to which the application applies.

Requirements: Dual external rear vision side mirrors  YES  NO  Other: _________________________________

_________________________________________ __________________________________
                                Transport Commissioner                                                                     Date (DD/MM/YYYY)
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