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When complete please mail to:

Highway Safety Division P.O. Box 2000, Charlottetown, PE, C1A 7N8

Attn: Doug MacEwen (902) 368-5219 or email the completed form to
djmacewen@gov.pe.ca.

Applicant’'s name (Please include your first name, initial, and last name)

Mailing address

Date of Birth
(MM /DD/YYYY)

Phone number home (902)
Phone number work (902)

Drivers license number:

Education:

Work History /7 Experience:

| hereby authorize release of any information to Highway Safety Division at any time
pertaining to my driving record, criminal record, references, and medical conditions in support
of my trail warden application. Also, | solemnly declare that | have not been charged or
convicted of a criminal offense.

Date Signature of Applicant

Date Signature of Witness
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SPACE BELOW FOR HIGHWAY SAFETY DIVISION USE ONLY

Comments:

Attention Highway Safety Division

Once the trail warden application screening is complete, please advise the PEISA, Box 2526,
Charlottetown, PElI C1A 8C2, or contact Cathy Dickieson at 368-2252, or by email at
cdickieson@islandtelecom.com.

Thank you.



