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This form must be filled out and signed by the father, mother, parent, or tutor (legal guardian) of the minor.

Father, mother, parent, or tutor
Last name First name

If you hold a driver’s licence, enter the number: ‘

Address

Street number Street name Apartment

Municipality Province Postal code
Consent

| consent for the SAAQ to allow the minor person mentioned below:
[ ] to have a road vehicle registered
|:| to be issued all driver’s licences (learner’s and probationary licences) authorizing the operation of a motorcycle

|:| to be issued all driver’s licences (learner’s and probationary licences) authorizing the operation of an automobile

[ ] to be issued any other driver’s licence

Last name and first name Date of Year Month Day
| | | | |
Signature of father, mother, parent, or tutor Year Month Day
Date
l l l | l | l

Revocation of consent

The consent of the person having parental authority with regard to the minor person can be revoked by informing the
SAAQ in writing during the graduated licensing process for an automobile or motorcycle.
For more information, call us at 1-800-361-7620.

Protection of Personal Information

The SAAQ only collects personal information that is necessary for it to exercise its powers and apply the laws it administers. All personal information
gathered by authorized personnel is handled confidentially. This information may be shared with its licensing agents and certain government
departments or agencies, including those located outside Québec, in accordance with the Act respecting Access to documents held by public
bodies and the Protection of personal information. It may also be used for statistical, survey, study, audit or investigative purposes. Failure to provide
this information can result in a refusal of service. You may consult, correct or obtain a copy of any personal information concerning you.

For more information, consult the Policy on Privacy on the SAAQ’s website at saaq.gouv.qc.ca/privacy or contact the SAAQ’s call centre.

Réservé a I'usage de la Société
Année Mois Jour | Numéro du point de service NI
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