FOURTH SCHEDULE (VEHICLES)
ETHEKWINI MUNICIPALITY
FIRE & EMERGENCY SERVICES

INTERIM CODE RELATING TO FIRE PREVENTION AND FLAMMABLE LIQUIDS '
AND SUBSTANCES

APPLICATION FOR A CERTIFICATE OF REGISTRATION

(Section 24)
Date: coccvriirerisrie it

Application for a Certificate of Registration for a Vehicle under the Interim code relating to Flammable Liquids and
Substances. This form must be completed and forwarded to the Chief Fire Officer, Fire Department,

Full name of Applicant. If a Company, the name Name of Applicant ........cccoeniienrricsnnnna IS S .
of Comany and its Secretary OSSR DTV OOE PRSI SR
(Write in Block Letlers) ittt e e sae s s sesreaesessn
TradiNg S ..vvoveeeireeresionitesist e besass e e sa et nae e
Name Of SECTELArY .....ccoverveeriniriiriiiericiisisisisesesnessassenseanss

Details of Vehicle for which a

Certificate of Registration is required Type of class or vehicle ..ot
(Trolley/wagon/van/lorry/tanker/etc)
Registration NO. ....cccrcereniienniicsinnsiinsiesissesseseesesssares
B SO PSSR
0T s OO SO O OO
L T T
Year of Manufacture ........ccccccovvrcriinniiinciiiininnnriniesisionee
ENgine NO. oo saessnsens
_ Chassis NO. c.ciceerecivninsniiisnisinteeiesescnessisssasessssinsaass
Quantity of Flammable Substances to be conveyed:
CLASS
0
I
I
111
Manner in which it is proposed to convey the liquid.
Capacity of Containers or Tanks.
Number of Containers or Tanks.
PARTICULARS OF ACCOUNT
Capacity of SIZNAtory ........cccceveverivvivirenerereseiesseissesesnns Account t0 DE SENML 0] .ivvvervirreceriserisieieerssresssersseresnmsonsiessesssensas
AQAIESS: oioii ittt et st R e eSS eSS A e et e s bR as et h et
Contact PErson .........cceuvuveivevesinne: corevveesveeenseseneesenes Telephone NO....c.c.ccviiiiiiiieninenrtereese e seesreseessaesessesaesns
PO BOX: circiicnttennnirnt et Order NO ..o deeeieesieeeeseesire e e seennanns rvieseunevinisinsenis ,
Telephone No. ......ccoieerienciinnnns vl e Cellular Phone ........ccovniinnnnniinncinnnnnscrieneen SO,

........................................................................................................................................................

Signature of Applicant




