AP RICATION FOR CAR TEMPORARY PLATE

Maker of th eve ltle

Box- shaped Station Wagon
Type of Body Van Cab- over
moto cycle ( )
S eial No Car Insuran e
( Inspe tion) ( Registration )
Name of Co.
Purpose (Sel )
Vou ¢ hNp.
From Via To
(From) 30 10 1
Insuran nec
Route Period (To) 10 31
(From)
(To)
S evic eeriod
)
101
Ap pcant's Ad tess 1 2
Name
(Tel )
_—]
(Sales) (Mainte an c & eyj
Type of industry (Personal)
Re ipie hname
Ap pcant's Ad tess




