&&"@ﬁ Sp@ rt Street Address: 230 Prince Alfred Street,

e Pietermaritzburg, 3201

T _y Postal Address: Private Bag X8013,
De pa rtment: Pietermaritzburg, 3200
Tel: (27)(33) 395 1800

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

APPLICATION FOR SPECIFIC LICENCE NUMBER

Name/Company Name: | |

Residential Address:

identification Number:

Contact Details

Telephone Number:
Facsimile Number:

e-mail address: | |

Specific Licence Number: | | { ] ] | | | E | |

Date:

(when applicable) Dealers
Details

Salesperson’s Name |

Telephone Number
Facsimile Number

Please make sure that the Specific Licence Number is applied for in the name of the registered
owner of the Motor Vehicle.



