
Roads & Infrastructure Directorate
Aguis De Soldanis Street
Sta. Venera - SVR 1910

Telephone: (356) 2556 3410
Fax: (356) 2556 3444

Website: www.transport.gov.mt

Entity / Company Name:

Indirizz:
Address:

Lokalita:
Locality:

Kodiċi Postali:
Post Code:

Telefon 1:
Telephone 1:

Mobile:
Mobile:

Indirizz Elettroniku:
Email:

Name and Surname:

I.D. Card Number:

Telefon:
Telephone:

Entity / Company Position 

Nominated Applicant Signature Entity / Company Signature

I, the undersigned, hereby declare that I am formally requesting to be moninated as the authorised RPS user on behlaf of the above-

mentioned Entity / Company. I also declare that the above information is correct and that it may be used for the purpose of the online

Road Permit System (RPS) from officials within the Authoiry for Transport in Malta under the legal parmeters of the Data Protection Act.

Jiena, hawn taħt i ffirmat, niddikjara li qiegħed formalment nipproponi sabiex inkun awtoriżżat bħala RPS user f'isem l-Entita /

Kumpanija imsennija hawn fuq. Niddikjara ukoll li din l-informazzjoni hija korretta u li tista' tkun użata għal-fini tal-RPS (Road

Permit System) minn uffiċċjali fi ħdan l-Awtorita' għat-Trasport f'Malta skond il-parametri taħt il-Liġi tal-Protezzjoni tal-

Informazzjoni.

Firma tal-Applikant Nominat Firma tal-Entita / Kumpanija

Isem tal-Entita / Kumpanija:

Mobile:
Mobile:

Kariga fl-Entita / Kumpanija:

Telephone 2:

FORMOLA TA’ APPLIKAZZJONI GĦAL AWTORIŻAZZJONI FIS-SISTEMA ONLINE  TAL-PERMESS GĦAL 
XOGĦLIJIET FIT-TOROQ (RPS)

ROAD PERMIT SYSTEM (RPS) ONLINE AUTHORISATION APPLICATION FORM

Fax:
Fax:

Telefon 2:

A.     DETTALLJI TAL-ENTITA / KUMPANIJA

Numru tal-I.D:

          ENTITY / COMPANY DETAILS

C.     DIKJARAZZJONI
          DECLARATION

B.     DETTALLJI TAL-APPLIKANT NOMINAT
          NOMINATED APPLICANT DETAILS

Isem u Kunjom:


