s Built Up Vehicle Inspection Report

Driver and Vehicle
Licensing Agency

For completion by Applicant Current Registration
Name and Address Number
Make
Model
Colour
Mileage miles
Tax Class
Phone Number Year of Manufacture
Daytime Phone Number Currently Taxed Yes |:| No |:|
igi * Yes/N
Major Components Serial/ID (Re istrgt:?r:nNumber Make of Seeesem?,v
(delete as appropriate) number 9 Vehicle Component | under receipts
or New) header
Chassis/Bodyshell
Axles (both)
Transmission
Steering Assembly
Engine
Suspension (front and back)
Motorcycles
Frame
Forks
Wheels
Engine / Gearbox
A. Original parts not used (state below how they will be disposed) *Receipts for replacement

parts must be produced to
support applications

B. Any other information/Additional documents produced
(Retention of vehicle registration number may be considered but only if the details prior to alteration are held at DVLA.)

Please
Signature Date turn
The details given above are believed to be correct to the best of my knowledge. over

B
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Year in which rebuild was completed?

Was the vehicle rebuilt by you?

If not who carried out the rebuild?

Place of inspection, if different from over the page

Address

Additional notes or comments
(Please include any background information and further details which you may consider relevant.)



