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APPLICATION FOR
INITIAL  REGISTRATION
OF A  MOTOR VEHICLE


		
Logo 			



NOTE: Acceptable identification of the title holder and/or owner is 
Essential (including that of the proxy and or representative)																					
	PARTICULARS OF TITLE HOLDER 
(Manufacturer, importer or builder)
	
A
	


	
Type of identification (Mark with X) 
	Traffic registration no. 

	Business no.



Identification Number:
	
	
	
	
	
	
	
	
	
	
	
	
	



Name of Organisation:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	ORGANISATIONPROXY/REPRESENTATIVE



Type of identification (Mark with X) 
	Traffic registration no. 

	                    ID
                    ID
	Foreign ID


Identification Number:
	
	
	
	
	
	
	
	
	
	
	
	
	



Country of issue if foreign ID
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Surname/name 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	PARTICULARS OF TITLE HOLDER 
(Manufacturer, importer or builder)
	
B
	



Type of identification (Mark with X) 
	Traffic registration no. 

	Business no.


Identification Number:
	
	
	
	
	
	
	
	
	
	
	
	
	



Name of Organisation:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	ORGANISATIONPROXY/REPRESENTATIVE



Type of identification (Mark with X) 
	Traffic registration no. 

	                    ID
                    ID
	Foreign ID


Identification Number:
	
	
	
	
	
	
	
	
	
	
	
	
	



Country of issue if foreign ID
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Surname and Initials
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	DECLARATION  BY OWNER (if available

	I the
	Organisation’s proxy
	Organisation’s representative



(a) declare that all the particulars furnished by me in 
     this form are true and correct; and

(b) realise that a false declaration is punishable
with a fine or one year imprisonment or both.
	
Signature………………………………………………....
Place………………………………………………………..
Date……………………………………………..








	
PARTICULARS OF TITLE HOLDER 
	
C
	



Registration in role as 
	Manufacturer 
	Importer 
	Builder



NaTIS model number
	
	
	
	
	
	


Chassis number/ VIN
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Make
	
	
	
	
	
	
	
	
	
	
	
	
	


Series name
	
	
	
	
	
	
	
	
	
	
	
	
	



	


                                                    of
Transmission 
(Mark with X) 
	None

	Manual
	Self-automatic
	Automatic


Main Colour
 (Mark with X) 
	White

	Red
	Other (Specify):


Gear box number 
	
	
	
	
	
	
	
	
	
	
	
	
	



Differential number
	
	
	
	
	
	
	
	
	
	
	
	
	



	No odometer


Odometer reading   
	
	
	
	
	
	


		Or
Of                        km

	
	
	


	
	
	


 				                             and                               km
	
	
	


COMPLETE ONLY IF DIFFERENT RFOM NaTIS MODEL                                               
Passing capacity seated (incl. driver)
Andstanding and Net power
	
	
	
	
	


	
	
	
	


	
	
	
	


Overall length, width and height: mm	                  and                          km

	
	
	
	


Wheelbase, track and rear overhand:mm                                                                                                           and  km
	
	
	
	
	



	
	
	
	


NOTE: Attach copies of this multiple vehicle application.
	DECLARATION BY TITLE HOLDER



I, the 
	Organization’s proxy 
	Organization’s representative





	
Signature…………………………………………………….
Place …………………………………………………………
Date ……………………………………………………………


(a) declare that all particulars 
Furnished by me in this form are
true and correct; and  
(b) realise that a false declaration
is punishable with a fine or one
year imprisonment or both
.
	FOR OFFICE USE ONLY



Fees paid and receipt number 	E_________________        and 
	
	
	
	
	
	
	
	
	
	
	
	


Date liable for registration
(e.g. date manufactured or declared, etc) ……………………………………………

Nature of ownership (mark with x)	
	Under construction

	MD/MIB stock


Date of application 
(effective date) …………………………………………………………………………………
Name and signature
Of authorizing official 		 ____________________________________________________________________________________________________
			Name				signature			Date
Name and signature
Of data capturing official 	 ____________________________________________________________________________________________________
			Name				signature			Date
Serial number (bottom-right hand corner)
of registration certificate issued 	
	
	
	
	
	
	
	
	


													
ACR
	APPLICATION FOR  CERTIFICATION OF ROADWORTHYNESS



NOTE: Acceptable identification is essential.

	IDENTIFICATION OF APPLICANT
(Person presenting the motor vehicle)



Type of identification 
(Mark with X) 		
	Traffic register no
	Swazi ID
	Foreign ID



Identification number 
	
	
	
	
	
	
	
	
	
	
	
	
	



Country of issue 
(if foreign ID) 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Surname 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Initials and first names 
(not more than 3) 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


		Initials  		         names	
	
DETAILS OF APPLICATION



Class of vehicle(Mark with X)
	bus
	Goods vehicle (Excluding trailer)
	Motor cycle
	other


	
Licence number
And vehicle registers
	
	
	
	
	
	


Number (if available) 	
	
	
	
	
	
	
	
	
	
	



	Not allocated


                                                                                                                   Or  and
Preferred language:…………………………………………………………..

	DECLARATION  BY OWNER (if available

	
I the applicant……………………………………………………………………………………………………………………….

(a) declare that all the particulars furnished by me in 
     this form are true and correct; and

(b) realise that a false declaration is punishable  
with a fine or one year imprisonment or both.
	
Signature………………………………………………....
Place………………………………………………………..
Date……………………………………………..






	FOR OFFICE USE ONLY



Classification/VIN 	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Make 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Series name	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Manufacturer’s model 
derivative 	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




Vehicle category (Mark with X)	
	
A Motor cycle/motor tricycle/motor quadrucycle
	
B Light passenger vehicle (less than 12 persons)

	
C Heavy passenger vehicle  (less than 12 persons)
	
K Light load vehicle (GVM 3 500Kg or less)

	
L Heavy load vehicle GVM> 3 500Kg, not to draw
	
U Special vehicle

	
M Heavy load vehicle (GVM> 3 500Kg, equipped to draw)
	


Driven 
(mark with x)
	Self propelled
	trailer
	Semi-trailer



Vehicle description  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 

	


Engine number                                                                or
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


                               
Net power and engine capacity                                     km       and                                                                                   cm2
	
	
	



	
	
	`
	
	


	none
	petrol
	diesel
	Other specify)
	
	
	
	
	


Fuel type
(mark with x) 
	
	
	
	


	
	
	
	
	
	



Tare (T) and gross mass kg and                   cm2
Vehicle mass (GCW)

	none
	manual
	Semi-automatic
	automatic


Transmission 
(mark with x)
	white
	red
	blue
	Other (specify)
	
	
	
	
	
	



Main colour
(mark with x)

	left
	down
	right


Steering wheel position
(mark with x)

	No odometer


Odometer reading 
	
	
	
	
	
	


(if available)                    or 

	
	
	


	
	
	


Passenger capacity 
Seated (incl. Driver) passenger capacity 

Gross combination mass (GCM): kg 
	
	
	
	
	
	



	
	


Total number of exles 
	


and driving exles                                    and     Total number of wheels 
	


	
	


Overall length: mm          
                                                                                                             Overall width:mm
	
	
	
	
	


	
	
	
	
	


Overall height: mm                                                                             Rear overhand:mm         
	
	
	
	
	


	
	
	
	
	


Wheel base: mm                                                                                  Track:mm 
	
	
	
	
	



Gearbox number 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Differential number         
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date of application 
(effective date) …………………………………………………………………………………

Name and signature
of encounter official 		 ____________________________________________________________________________________________________
			Name				signature			Date
Name and signature
Of data capturing official 	 ____________________________________________________________________________________________________
			Name				signature			Date
Serial number  of original 
	
	
	
	
	
	
	
	


roadworthness test sheet (client copy)

	
	
	
	
	
	
	
	
	
	
	
	


roadworthness test number
(repeat test sheet))
	CERTIFICATE OF ROADWORTHNESS



Fees and receipt number for      E………….and
Certification of roadworthness
	
	
	
	
	
	
	
	
	
	
	
	
	


													


	MOTOR VEHICLE DESCRIPTIONS

	MOTOR CYCLE/ TRICYLE / MOTOR QUADRUCYCLE
	Vehicle carrier
Mesh side body

	Motor cycle (no side car)
Scooter
Motor tricycle
Motor quadrucycle
	SPECIAL VEHICLE

	
	Caravan
Tractor
Breakdown
Fire engine
Ambulance
Rescue vehicle
Hearse
Grader
Compactor
Roller/mobile facility
Loader/pump lifter/
Crane
Tarmac spreader
Digger
Backacter
Drill/borer/drain cleaner/
Generator
Sweeper/crop spray
Pipe laying
Harvester
Baler/mower
Planter
Hammer

	LIGHT PASSAMGER VEHICLE
	

	Beach buggy
Sedan (closed top)
Sedan (open top)
Coupe ( closed top)
Coupe (open top)
Station wagon
Jeep
Hatch back
micro/minibus/kombi
Rescue vehicle
Hearse
	

	HEAVY PASSANGER VEHICLE
	

	micro/minibus/kombi
Bus (single deck) bus
Bus (double deck) bus
Bendi bus/Bus-train/
Rescue vehicle
Hearse
	

	LOAD VEHICLE
	

	Pick up/bakkie
Panel van
Box body
Van body
Flat deck or platform
Dropside
Tipper
Compactorbody
Equipment platform
Logger body
Sheet glass body
Mixer
Tanker
Truck tractor
Chassis-cab
Skeletal
Adapter dolly
Converter dolly
	



