
4ApplicAnts should be the owner, operAtor or holder of vehicles fitted with digitAl tAchogrAph recording equipment. 

4A fee of e50 is ApplicAble for eAch compAny cArd requested. pAyment for this fee should be mAde pAyAble by cheque or  

 postAl order to the roAd sAfety Authority  (cAsh should not be sent in the post)

detAils of ApplicAnt/operAtor:

surnAme 

first nAme

Address 

tel                   fAx            e-mAil 

type of operAtor:

own Account                  hire or rewArd

if own Account provide compAny registrAtion number (crn) And/or ppsn 

crn               ppsn (formerly R.S.I. Number) 

                                                                                                   (Available from the Department of Social and Family Affairs)

if hire or rewArd provide roAd pAssenger trAnsport operAtors licence (rptol) or roAd freight cArriers 
licence (rfcl) number

rptol      rfcl 

compAny detAils:  (if applicable)

compAny  nAme         

Address 

position in compAny

4	APPLICATION FOR A DIGITAL   
 TACHOGRAPH COMPANY CARD 

for officiAl use only

dAte of App. 

no. of rec. 

cArd no. 

please use blocK cApitAls 
in completing this form.

Údarás um shábháilteacht Ar bhóithre
road safety Authority

Standards and Enforcement, Clonfert House, Bride Street, Loughrea, Co. Galway. 
Tel: (091) 872600  Fax: (091) 872660  Email: digitaltacho@rsa.ie  www.rsa.ie  

Caighdeáin agus Forfheidhmiú, Teach Chluain Fearta, Sráid Bhríde,  
Baile Locha Riach, Contae na Gaillimhe.
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tel                   fAx            e-mAil 

type of ApplicAtion:  (please tick as appropriate)

first ApplicAtion                  replAcement                   renewAl              

if replAcement pleAse stAte reAson:           

lost                  stolen                   dAmAged                other (specify)   

4if lost or stolen please attach a report of where and when you reported the matter.

4if your card has malfunctioned or is damaged it must be returned with an application for a replacement.

number of compAny cArds required:

number  of cArds

Are you the holder of or hAve you held Any other type of digitAl tAchogrAph cArd?      

yes   no  

if "yes", give type of cArd And detAils 

declArAtion by Authorised person:

(the authorised person signing this application form must read this declaration carefully before signing. his/her signature signifies 

his/her acceptance of the conditions contained therein.)

i confirm that i am the person authorised to apply for a company/operator card and i declare that the information given by me in 

this application is correct.

importAnt

You must sign this application below in black ink and your signature must be completely within the box.

SIGNATURE:                                                                          

this signature will be affixed to card, if you do not sign wholly within the box your application may be returned to you.

DATE: / /
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