Application For Replacement Number Plate !L‘)

Reg 26 Land Transport (Vehicle Registration & Construction) Regulations 2000

Steering Fiji Safely

1. DETAILS OF REGISTERED OWNER

Mr. Mrs. Miss Surname of Incorporated body First Name

Middle Name

Name:

Residential Address : Postal Address:

Phone Contact: (B) (M) (H)

E-mail Address

2. VEHICLE DESCRIPTION

Registration Number: Vehicle Class:

Engine No. Chassis No. Make:

3. REGISTERED OWNER’S SIGNATURE

|, the undersigned declare that the number plate/s have been lost/stolen and to date have not been recovered.
| under take to return the lost/stolen plate/s should it come into my possession and surrender defaced/damaged
plate/s upon the issue of the replacement plate/s. | attach police report and statutory declaration for the lost
of number plate/s. | wish to collect the plate/s from LTA Office at

Signature: Date:

4. OFFICE USE ONLY

Vehicle Number: Client ID Number:

Station: Fee $:

Receipt Number

Signature of LTA Authorized Officer

Toll Free: 0800 334 2886 « TXT: 582 « Fax: 334 2884 « CallCentre@lta.com.fj
www.ltafiji.com Land Transport Authority




