PERSONAL DETAILS

Please use block letters

MOTOR VEHICLE

BOAT/OUTBOARD ENGINE

SURNAME

COUNTRY OF REGISTRATION

FULL FIRST NAMES

MARITAL STATUS _ DATE OF BIRTH

LICENSE PLATE NUMBER ON VEHICLE

If a boat accompanies the vehicle, a second Carnet is required. In such cases, a second
uaraniee/deposil is also required by AASA.

MAKE OF BOAT

REGISTRATION NUMBER

COUNTRY OF BIRTH

YEAR OF MANUFACTURE

YEAR OF MANUFACTURE

MASS / TARE (KG)

MASS OF BOAT (KG)

RESIDENT STATUS IN SOUTH AFRICA [ ] permanent (] nome
ID NO.
PASSPORT NO. COUNTRY

CURRENT VALUE R

CURRENT VALUE OF BOAT AND / OR ENGINE R

NAME OF BOAT

AA MEMBERSHIP NO.

CHASSIS NO / VIN NUMBER

ENGINE NUMBER(S})

HOME TELEPHONE NO.

BUSINESS TELEFHONE NO,

CELLULAR NO.

ENGINE NUMBER

ENGINE MAKE

TYPE OF BOAT (EG DINGHY, CANOE, CATAMARAN, MOTORBOAT)

EMAIL ADDRESS

RESIDENTIAL ADDRESS

MAKE AND MODEL

REFERENCES (Rrelative or Friend)

MAKE OF ENGINE (IF DIFFERENT TO CHASSIS)

NO. OF CYLINDERS

HORSEPOWER (KW)

2. NAME

STYLE OR TYPE PICK-UP [ ] SAWAGON O] w[] =[]

CELL:

PETROL || oieseL ||

CODE
OCCUPATION OR PROFESSION
NAME OF EMPLOYER/BUSINESS
POSTAL ADDRESS

CODE

COUNTRIES YOU INTEND VISITING
(INDICATE WHICH COUNTRIES YOU WILL BE VISITING MORE THAN ONCE)

COLOUR OF BODY

UPHOLSTERY:  LEATHER [ ] oot [ ] vinvL []

COLLECTION OF CARNET

COLLECTION:  at Head Office Kyalami || Gourier ] Sentto [_]

Please supply street address for collection of Carnet

NUMBER OF SEATS / BENCH

MAKE OF RADIO MAKE
NUMBER OF SPARE TYRES

TRAILER [ CARAVAN [ ]
MAKE

CURRENT VALUE R

COUNTRY OF REGISTRATION

NO. OF PAGES REQUIRED: spg [] 10pg [ ] 25pg [

1 PAGE PER COUNTRY

FOR A PERIOD NOT EXCEEDING: amontes [ smonths [
12months [ ]

DEPARTURE DATE RETURN DATE

WILL VEHICLE RETURN TO SOUTH AFRICA/BOTSWANANAMIBIA YES [ | wo [ |

LICENSE PLATE NUMBER

|, the undersigned, understand and agree to the conditions under which the Carnet is issued,
as per the declaration on the reverse of this form.

SIGNATURE = - PAE o i

It you are not the registered owner of the vehicle(s)/t d engine,
please attach a letler of authorisation from the owner and give name and address of the
registered owner(s)

| hereby give permission for payment in respect of carnet fees to be deducted from my credit
card.

Name of card holder: e
Card no:
Expiry date: ==

Last 3 digits on back of card: ——

SIGNATURE - DATE




