	Application for a DDA Certificate of Type Approval (PSVA 6)
The Disability Discrimination Act 1995

The PSV Accessibility Regulations 2000
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	I, the undersigned, hereby apply for a Certificate of Conformity for the vehicle described in the Declaration of Conformity below.

	

	APPLICANT DETAILS

	

	 Name :
	     
	Signature :
	     

	

	 For and On Behalf Of :
	     

	

	 Address :
	     

	

	
	     

	

	

	 Post Code :
	 
	 
	 
	 
	 
	 
	 
	Tel. Number :
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	

	 Email Address :
	     

	

	FEE DETAILS

	

	Please ensure that you have enclosed the correct fee (for details of current fees please call the VOSA National Number:

0300 123 9000.  Cheques and Postal Orders should be crossed and made payable to “VOSA”.  Please do not send
notes or coins by post.  You will be contacted by telephone for Credit / Debit Card payments.

	

	Cheque
	 FORMCHECKBOX 

	Postal Order
	 FORMCHECKBOX 

	Credit / Debit Card
	 FORMCHECKBOX 

	  Pre-funded Account
	     

	

	                                                    I enclose remittance of :
	  £         :       
	

	

	DECLARATION OF CONFORMITY TO AN APPROVED TYPE VEHICLE

	

	Department for Transport

	Disability Discrimination Act 1995

	PSV Type Approval.  Declaration of Conformity to an Approved Type Vehicle

	

	VEHICLE DESCRIPTION

	

	 Registration Number : (if applicable)
	 
	 
	 
	 
	 
	 
	 
	


	
	

	 Chassis (VIN) Number :
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	

	 Date of Manufacture or First Use :
	     /        /     
	

	

	 Chassis Make :
	     
	Chassis Model :
	     

	

	 Body Make :
	     
	Body Model :
	     

	

	 I, the undersigned, being a person duly authorised in this behalf by the body manufacturer / converter of the vehicle


	 described above, hereby declare that the vehicle conforms in design, construction and equipment with the type vehicle

	 to which Type Approval number 
	     
	was granted by the Secretary of State on


	   /      /      
	as that type of vehicle satisfied the requirements of Schedule(s)
	     

	 to the Public Service Vehicle Accessibility Regulations 2000 made under the Disability Discrimination Act 1995.

	

	 Signed :
	     
	

	

	 For and on behalf of :
	
	  (the body manufacturer / converter).

	

	 Print Name :
	     
	Date :
	               /             /      

	 Data Protection

 The personal information you provide on this form will be used for the purposes of VOSA’s statutory functions.  It will not be disclosed

 to other organisations unless required or permitted by law.  For further information, visit our Information Charter available from
 VOSA’s website: www.dft.gov.uk/vosa.
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