
FORM F 
(Section 25(1) of the Motor Vehicles Ordinance, (1965) 

FORM OF APPLICATION FOR REGISTRATION OF MOTOR VEHICLES 
 

1. Full Name {In block letters} _______________________________________________________ 

2. Father’s Name {In block letters} ___________________________________________________ 

3. Address of person to be registered as registered Owner __________________________________ 

_____________________________________________________________________________________

________________________________________________________ Phone No. ___________________ 

     __        __  

 

4. Class of Vehicle ____________________ 5. Type of Body ____________________ 

6. Marker’s Name _____________________ 7. Year of manufacture _______________ 

8. Colour ____________________________ 9. Number of cylinders _______________ 

10. Maker’s classification or if not known wheel base _____________________________________ 

11. Chassis Number ________________________________________________________________ 

12.  Engine Number _________________________________________________________________ 

13. Horse Power________________________ 14. Type of Fuel______________________ 

15. Seating Capacity (Including Driver) ______ 16.  Unladen weight ___________________ 

17. Type of ownership Private/Government Semi-Government ______________________________ 

18. Date of commencement to keep the motor vehicle for use ________________________________ 

19 Particular of previous registration and registered number (if any) __________________________  

Additional particular to be completed only in the case of 
Transport Vehicles other than motor cabs 

20. Number, description and size of tyres ________________________________________________ 

21. Maximum laden weight _____________Lbs. 22. Maximum axel weight __________Lbs. 

(a) Front axle _____________________Lbs.  (a) Front axle _________________Lbs. 
(b) Rear axle _____________________ Lbs.   (b) Rear axle __________________Lbs. 
(c) Rear axle ______________________Lbs.  (c) Rear axle __________________Lbs. 

23. Date of registration of the vehicles __________________________________________________ 
 (to be filled in by the Licensing Officer) 

24. Registration No. ________________________________________________________________ 
(to be filled in by the Licensing Officer) 

ADDITIONAL TRAILER 

25. Type of Body _____________________  26. Unladen weight ___________________ 

27. Number, description and size of tyres on the axle ______________________________________ 

28. Maximum axel weight ___________________________________________________________ 

29. DECLARATION:  I hereby declare that the above particulars are true. 

 

Signature of the Declarent 

30. VERIFICATION: Certified that the above particulars are correct. 

 
Name & Signature of the  
Vehicle Inspecting Officer 

31. HIRE PURCHASE: The motor vehicle above described is held by the person registered as 

the registered owner under a hire purchase agreement with _______________________________ 

 
Signature / Stamp of      Name & Signature 
Hire Purchase Party      of Licensing Officer 
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