
78-9716 (5/09)

Application for Exemption from Night time Driving Restrictions
Demande d’exemption de la restriction de conduite de nuit

Please Print Clearly / En lettres moulées
Section 1: Applicant  / Requérant

Section 3: Request Exemption during the Following Times / Demande d’exemption pendant les temps suivants

Section 4: Parent / Guardian Consent / Consentement du parent ou du tuteur

If the applicant is under 18 years of age, parental or guardian consent must be given: /
Signature du parent ou du tuteur si le demandeur est âgé de moins de 18 ans :

_____________________                 ________________          __________________________
Parent/Guardian Signature /
Signature du parent/tuteur

Section 5: Applicant Declaration / Déclaration du demandeur

I hereby certify that the information contained on this form is correct. /
J’atteste par la présente que les renseignements fournis dans ce formulaire sont exacts.

__________________________________                              ___________________
Signature                                                                                                           Date

Section 6: Conditions of Exemption / Conditions d’exemption

Exemption Conditions
a. proof of exemption must be carried
b. proof of exemption must be displayed on demand of a peace officers; and
c. exemption only permits operation of a vehicle for purposes of travel to and from the location of the activity for

which the exemption has been granted and is limited to the generally most direct route between the newly
licenced driver’s residence and location of the activity.

Conditions de l’exemption
a. Il faut conserver une preuve de l’exemption sur sa personne.
b. Une preuve de l’exemption doit être fournie sur demande d’un agent de la paix.
c. L’exemption autorise seulement la conduite d’un véhicule pour se rendre au lieu de l’activité pour laquelle

l’exemption a été accordée, et y revenir, et se limite au parcours le plus direct de la résidence du conducteur
au lieu de l’activité.

Section 7: Completed by the Registrar of Motor Vehicles / Complétée par le registraire des véhicules à moteur

____________________________________________
Registrar of Motor Vehicles / Registraire des véhicules à moteur

Full Name
Nom du demandeur : ________________________________________________________
Address
Adresse : _________________________________________________________________
City
Ville ____________________ Province ____________ Postal Code postal _____________
Driver Licence No.                                          Home Phone                  Fax
No. de permis de conduire ______________ Téléphone __________ Télécopieur ________

Effective Date:
Date d’entrée en vigueur: _______________________________

 Approved /  Approuvée

 Denied / Refusée

 Monday/Lundi   Midnight to/Minuit à : _______ a.m./h  Friday/Vendredi Midnight to/Minuit à : ________ a.m./h

 Tuesday/Mardi   Midnight to/Minuit à : _______ a.m./h  Saturday/Samedi Midnight to/Minuit à :________ a.m./h

 Wednesday/Mercredi  Midnight to/Minuit à : ______ a.m./h  Sunday/Dimanche Midnight to/Minuit à : ____ a.m./h

 Thursday/Jeudi   Midnight to/Minuit à : _______ a.m./h   Distance to be traveled/Distance à parcourir : _________

Please Specify:
S’il vous plaît spécifier :

Section 2: Reason for Request / Raison de la demande

Date                                 Telephone / Téléphone



 
APPLICATION FOR EXEMPTION FROM  

NIGHTTIME DRIVING RESTRICTION 
 

1. Application 
The Registrar of Motor Vehicles will require Level 2 drivers in the Graduated 
Driver’s Licence program who wish to receive an exemption from the night time 
driving restriction to submit an application on the appropriate form. 
 
The application form will be available at Service New Brunswick locations, the 
Department of Public Safety head office location in Fredericton and on the 
Government web site. 
 
2. Authority 
By authority provided to the Registrar under section 84 (5.2) of the New 
Brunswick Motor Vehicle Act. 
 
3. Effective Date 
June 1st, 2009. 
 
4. Objective 
The prime function of this provision of the Motor Vehicle Act is to eliminate undue 
hardship for any individual in Level 2 of the Graduated Driver’s Licence program. 
 
5. Receipt and verification of application form: 
Application forms can be received by personal delivery to the Department of 
Public Safety head office in Fredericton or any Service New Brunswick location 
or by fax (506-453-7455) or mail to Motor Vehicle Branch, Department of Public 
Safety, P.O. Box 6000, Fredericton, N.B., E3B 5H1. 
 
Staff at Motor Vehicle Branch will review the application form to ensure that 
sufficient information is enclosed to provide an exemption from the night time 
driving condition. If the appropriate information is not provided, the applicant will 
be contacted and asked to provide it. 
 
6. Approval or Denial of Request: 
The application will be forwarded to the Registrar of Motor Vehicles for his 
approval or denial. 
 
7. Notification to the Applicant: 
Following approval or denial of the request for exemption from the night time 
driving restriction by the Registrar of Motor Vehicles: 

a) Requests will be dealt with by the Registrar as quickly as is practicable 
(within one business day of being received, whenever possible). 



b) If a fax number is provided, the application response from the Registrar 
will be provided by fax. If no fax number is provided, the response from 
the Registrar will be sent through Canada Post. 

c) The original form or a copy will be kept on file at the Motor Vehicle Branch. 
d) A copy of the approved or denied form will be mailed to the applicant at 

the address provided. 
e) If the request has been approved, the applicant must carry the proof of 

exemption. 
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