Import Vehicle Registration Form

Owner's Full Name:

| |

Address:

| |

Contact Number:

| |

Email Address:

| |

Vehicle Make:

| |

Vehicle Model:

| |

Year of Manufacture:

| |

Vehicle Identification Number (VIN):

| |

Country of Import:

| |

Date of Tmport:

| |

Upload Import Documents:

Choose File No file selected

Submit Registration ‘
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