	Public Passenger Vehicle Act 1981

NOTIFICATION OF CHANGES 
TO A TYPE VEHICLE  (PSV 400A)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  
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	APPLICANT AND VEHICLE DETAILS


	
	

	 Name of applicant :


	     


	
	

	 Address :


	     


	

	
	     

	

	
	     

	

	 Postcode :


	     


	
	

	 Telephone :


	     


	
	

	 Email :


	     


	
	

	 Vehicle Type Approval number(s) and, if applicable, carrying capacity variation letter(s) : ▼

	

	     


	

	 Chassis 
 Make :
	     

	    Chassis
    Model  :
	     

	

	 Body Make :
	     


	

	 Body Model :
	     
	 Serial No. :

 (if applicable)
	     

	

	 Brief details of changes : Please ensure that an amended specification report for this vehicle type has been submitted.

      


	

	PAYMENT DETAILS


	The total fee will depend on the nature of the alteration and the number of vehicle types affected.
This will need to be agreed with the PSV Technical Staff in Swansea before submitting the
completed form and fee to :

Approvals Section, VOSA, Ellipse, Padley Road, Swansea, SA1 8AN
Please make crossed cheques or postal orders payable to ‘VOSA’ and write your name and
address on the back.  You will be contacted by telephone for debit/credit card payments.

PLEASE DO NOT SEND CASH.

	

	
	         Value :


	  £       :   
	

	

	Cheque
	 FORMCHECKBOX 

	Postal Order
	 FORMCHECKBOX 

	Debit / Credit Card
	 FORMCHECKBOX 

	Pre Funded Account
	     

	

	DATA PROTECTION & SIGNATURE DETAILS


	

	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



	Signature :

	
	Date :
	    /      /      


	
	
	
	

	Print Full Name :
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