
FIRST REGISTRATIONOF A MOTOR VEHICLE 

 
1.  Name of Owner (Person or Company) : _______________________________________________  
 
2. Address of Owner : ________________________________________________________________  

 

3. Vehicle Make and Date of Manufacture : ______________________________________________  

 

4. Type of Vehicle : ________________________________________________________________  

 

5. Method of Propulsion: ______________________________________________________________  

 

6. Color:____________________________________________________________________________  

 

7. Chassis Number :_______________________________________________________________  

 

8. Engine Number :_______________________________________________________________  

 

9. Horse Power :_______________________________________________________________  

 

10. Number of Cylinders: ______________________________________________________________  

 

11. Weight. : (a) Unladen ____________________________________________________  

 

  : (b) Laden _____________________________________________________  

 

12. Maximum Authorized Number of Passengers (including driver): __________________________  

 

 

 

 Date: ______________(Signatures of Application/Owner) ________________________________  

 I certify that the above particulars are true and correct 


