NATIONAL TRANSPORT AUTHORITY
MSI Building, Royal Road, Les Cassis, Port Louis Tel : 202 2800

MOTOR VEHICLE DEALER'S LICENCE
APPLICATION FOR ADDITIONAL IDENTIFICATION NUMBER

1. Full name and address of licensee

a Name HNEEEEEEEEEEEEEEEEEEEEEEEEE

(Block letters)
b. Address

(Block letters)

c. Registered company number | | | | | | | | | | | | | | |

or National Identity Card number (as the case may be)

2. Particulars of motor vehicle dealer's licence held

Date of issue | | | | | | | Date of expiry | | | | | | |
Date Month Year Date Month Year

3. Identification numbers issued under licence

ofrfe[ [ [J olfel [ ] oltle[ [ [ ] offe] [ [ ] ofr[e] [ ]]

@lrle[ | [ | @lxfel [ ] @[tlr[ [ [ ]| @[r]e] [ [ | eofr[r] [ ] ]

4. No. of additional identification numbers required I:I:I

5. No. of vehicles sold monthly during the past six months

Month No. of vehicles Month No. of vehicles

5. Declaration

I apply for ............ additional identification number(s). | agree to pay the fee of Rs. 12,000. for each number and Rs 2,000. for each set
of identification plates.

| e ey declare that,
(Block letters)

to the best of my knowledge and belief, the particulars given above are true and correct.

Signature of lICENSEE & ... SEAIUS e
(Applicable for registered companies only)

Date HEERER
Date Month Year

NOTE TO LICENSEES

The name at paragraph 1 and that on the motor vehicle dealer's licence should be the same.

P.T.O




OFFICIAL USE

. Received on | | | | | | |
Date Month Year

Name of officer e Signature of officer e
(Block letters)

Deputy Road Transport Commissioner: . Signature : oo pate| | | [ [ | |
Date Month Year

. Approved / Not Approved

Road Transport Commissioner : Signature: patel [ | [ | |
Date Month Year

. Cashier
Please accept payment of RS. .........cccoiiiiiiiiiiiiiee, for v additional identification numbers and

.................................... sets of identification plates as listed below.
wlrle[ [ [ ] @7lrl [ [ | @[r[p[ [ [ | @[r]p[ [ [ | ®[7]r] [ [ |
Senior Finance Officer: Signature s pate| | | [ [ | |
Date Month Year

PAYMENT

Received on | | | | | | | Receipt No. | | | | | | | | |
Date Month Year

Name of cashier ... Signature of cashier & ...

(Block letters)




