APPLICATION FOR CAR TEMPORARY PLATE

Maker of the vehicle Automobile Liability Insurance
Box-shaped 2 Station Wagon
Type of body Van 4 Cab-over Name of Co.
Motorcycle 6 Other)
Serial No. Voucher No.
Inspection 2 Registration From
Purpose Seal Inglérr?gé:e To
Other
From Via To
Route
From To
Service period
)
O O
Address Address of Co. O O
D [
O
Name Name of Co. .
Representative
> (Tel)
=]
=
§ 1 Sales 2 Maintenance Services
- Type of industry 3 Personal 4 Other)
Address
Recipient Name
(Tel)







