APPLICATION FOR A CHANGE OF CLASS OF VEHICLE

To the Licensing Authority

I   _______________________________________________________

Of_______________________________________________________

Hereby apply for the change of class of the following motor vehicle to a

Private Motor Vehicle/Public Service Vehicle*

Registration Number      ______________________________________

Name or Trade of Maker _____________________________________

Chassis Number              ______________________________________

Dated this _____day of _______________________________________

Signature __________________________________________________

*delete words not applicable
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