APPLICATION FOR PERMISSION TO IMPORT LEFT HAND DRIVE VEHICLE

Name of Applicant:

Address:

Telephone No.:

Vehicle Make:

Model:

Color:

Year:

Chassis No.

Type of Vehicle:

MOTOR CAR PASSENGER VEHICLE Suv FREIGHT VEHICLE

Please tick the appropriate box.

Approved Not Approved

Signature of Applicant: ..........cccoveeeeennns Datel .o

Signature of Approving Officer ........cc.ooevvvveneennnn. Datel .ccocvveiiiiiiiiiiiiine.
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