AP RICATION FOR CAR TEMPORARY PLATE

Maker of th eve ltle

Box- shaped Station Wagon
Type of Body Van Cab- over
motorcycle ( )
Serial No. Car Insuran e
(Inspe tion) ( Registration )
Name of Co.
Purpose (Seal )
Vou ¢ hNp.
From Via To (From)
Insuran nec
Route Period (To)
(From)
(To)
Servic eperiod
)
Ap pcant's Ad tkss —
No
Name
(Tel )
(Sales) ( Mainte an c ®ervic 8)
Type of industry (Personal)
Re ipie hiname
Ap pcant's Ad tess







