traﬂgpg rt Street Address: 230 Prince Alfred Street,

Pietermaritzourg, 3261

T Postal Address: Private Bag X2013,
Depa rtment: Pietermaritzburg, 3200
Tel: (27)(33) 395 180C

Tran?DOﬁ Fax: (27)(33) 3453350/3421120
Province of KwaZulu-Natal Email: choicenumbers@kzntrasport.gov.za

APPLICATION FOR THE RE-ALLOCATION OF A SYSTEM LICENCE NUMBER

i/We,

Current Owner

| Previously allocated to register number | _

hereby make application on (Date)

for the re-allocation of System Licence Number

Name/Company Name:

‘ Please attach copy of proof

of new motor vehicle

Residential Address:

acquired e.g. Manufacture

supply note or registration
certificate and submit with

the prescribed admin fee to

the Choice Numbers Section.

IdentificatonNumber: [ [ [ T T T T [ [ 11|

Contact Details

Telephone Number:

Cell Number:

Facsimile Number:

e-mail address: l

Dealers Details {when applicable)

Name !

Telephone Number

Facsimile Number

Payment may be made by cheque {all cheques to be made payable to KZN TRANSPORT: REVENUE, credit card, postal order or cash.



