
 
MINISTRY OF TRADE AND INDUSTRY 

(LICENSING DIVISION) 
 

APPLICATION FORM FOR REGISTRATION AS AN IMPORTER  
OF USED RIGHT HAND DRIVE MOTOR VEHICLES  

FOR RETAIL TRADE 
 
 
 

INSTRUCTIONS 
 

a. Complete Application Form in block letters  
 
b. Application must be accompanied by the following: 
 

i) Company Registration Certificate 
ii) VAT Registration Certificate 
iii) Board of Inland Revenue (BIR) Certificate 
iv) National insurance Board Registration Certificate 
v) Documentary Evidence of Bond 

 
APPLICANT’S  PARTICULARS 
 
 

� Business Name………………………………………………………………… 
 

……………………………………………………………………………………. 
 
� Business Address……………………………………………………………… 

 
…………………………………………………………………………………….. 

 
      …………………………………………………………………………………….. 
 
� Business Phone:……………………… Fax No…………………………….. 

 
� E-Mail Address:……………………………………………………………….. 

 
Type of Business:  

 
� Limited Liability         Sole Trader 

 
� Partnership 

 
Principal Owner’s Name……………………………………………………… 
 
Principal Owner’s Address…………………………………………………… 
 
…………………………………………………………………………………….. 
 
Names of Other Owners……………………………………………………… 
 
…………………………………………………………………………………….. 
 

Will business be operational in more than one location?  Yes     No 



 
 
If Yes please list:…….……………………………………………………………. 

 
   ……….……………………………………………………………… 
 
   ……….……………………………………………………………… 
 

          ………………………………………………………………………. 
 

    Company Registration No……………………………………………………….. 
 
    VAT Registration No………………..…………………………………………….. 

 
    Board of Inland Revenue (BIR) No……………………………………………… 

 
    National Insurance Board Registration No…………………………………… 
  
 Registered Bond No……………………………………………………………….. 

 
 
 
I hereby certify the above information to be true and correct. 
 
 
 
 
 
Signature of Applicant:…………………………………. Date:……………… 
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