t?@ﬁspﬁ ﬁt Street Address: 231 Prince Alfred Street,

Pietermaritzburg, 3201

A e B h Postal Address; Private Bag X8013,
Depaﬁment_ Pietermaritzburg, 3200
Tet: {27)(33) 395 1800

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

APPLICATION FOR THE TRANSFER OF A PERSONALISED LICENCE NUMBER

1/We, hereby make application on {Date)
[ l ] | | | | ] for the transfer of Personalised Licence Number
bbb -1zl N

Current Owner New Owner

Name/Company Name/Company

Name: Name:

Residential Address

[dentification Number:

Contact Details

Telephone Number:
Cell Number:
Facsimile Number:

e-mail address:

Residential Address:

Identification
Number:

Contact Details

Telephone Number:

Cell Number:

Facsimile Number:

e-mail address:

{when applicable) Dealers Details

Name

Telephone Number
Facsimile Number

Cheques made payable to KZN TRANSPORT: REVENUE. Cheques for the amount of R1000.00 or more must be

bank quaranteed!!!




