PROVINCE OF KWAZULU - NATAL - ISIFUNDAZWE SAKWAZULU - NATALI

DEPARTMENT OF TRANSPORT
UMNYANGO WEZOKUTHUTHA

Choice Numbers
APPLICATION FOR THE RE-ALLOCATION OF
SPECIFIC / SYSTEM LICENCE NUMBER

| hereby make application on

(clc v v [m]m[D ] ‘forthe re-allocation of Specific Licence Number

| | previously allocated to register no |

to myself/ourselves.

Current Owner
Name/Company Name: |

| Has the Licence Number
been purchased?

Residential Address: 'Yes |No |

If no, please attach a copy of

the registration certificate of
u—l—‘— new motor vehicle, and
o submit with the required
Identificaton Number: | | | | [ [ | [ | [ | | | | admin fee to the Choice

Numbers Section.

Contact Details
Telephone Number:
Cell Number:
Facsimile Number:

e-mail address: | |

Dealers Details (if applicable)
Name | |

Telephone Number
Facsimile Number

All Choice Number requests can be forwarded Monday to Friday 7:30am to 4:00pm.

MOTOR TRANSPORT SERVICES DIRECTORATE

Street Address: 230 Prince Alfred Street, Pietermaritzburg, 3201 Republic of South Africa
Postal Address: Private Bag X9013, Pietermaritzburg, 3200 Republic of South Africa
Tel: (27) (33) 3951945/1876/1959/1869/1866.1944/1975 Fax: (27) (33) 3453332, 3453350 or 3421120
Email: Choicenumbers@kzntransport.gov.za
Internet: http://www.kzntransport.gov.zaZhome.htm
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