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Rank Permit Application Form

Applicant Details

1. If an operating licence holder holds multiple operating licences, only one related Applicant Details Form is required to be filled in
2. If the Applicant and Operating Licence Holder are not the same person then fill in section A, B, C
3. If the Applicant and Operating Licence Holder are the same person then fill in section B, C

4, For Section B

- If the Operating Licence Holder is an individual only complete B1.
- If the Operating Licence Holder is a company, enter the company representative details under B1 and
the company details under B2

First Name(s):

Postal Address

Surname:

ID Number:

Cellphone:

Email: | |

*** Attach Identity document

Postal Code:

Association:

First Name(s):

Identity Number:

Surname: - -

RAS Registration No:
Landline: Cellphone:
Fax: Email:

Physical Address

Postal Address

Postal Code:

Postal Code:

*** Attach ldentity document

Registered Name:

Trading Name :

RAS Registration No:

Registration Number:

Landline:

Cellphone:

Fax:

Email:

Physical Address

Postal Address

Postal Code: Postal Code:

*** Attach Copy of Company Registration Document | | | | |

Name: HEEEEEEEEEN
Date: Total Rank Permits applied for:

Signature
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1. If the Operating Licence is not present complete Sections A, B, C, D
2. If no Operating Licence exists complete Sections A, B, D
3. If the Operating Licence is present complete Sections B, C, D

Holder ID / Company Registration Number

Current Rank Permit Number (For Renewal):

Registration Number Engine Number

| | | | | | Chassis Number
Vehicle Type Bus |Metered Taxi |Minibus Taxi Year of First Registration
Carrying Capacity Standing Manufacturer (Eg Toyota)
(Excl Driver) Seated Model (Eg Quantum)
cofNumber [ [ [ [ [ [ [ [ [ [T T (P QI LI Q TP ET Tl TTI]]
Number | | | | |
Validity Period: From

To
| |

*** Please Attach Operating Licence & Annexures & COF, or Vehicle Registration Certificate if no OL Exists




