AA Motoring

Name (Mr/Mrs/Ms/Miss)

Address

NZ Transport Agency
Agent code

Location

Inspection Date

Chassis
Vehicle Type

1st NZ Reg
Previous Country
Basic Colour
Make

Sub Model
Vehicle Year
GVM

Assembly Type
Class

Test Regime

A/C Fitted

Gas Type

Completed VIN Number

N/U/Ror S

1st Reg Date

CC Rating ¢

No of Axles
FC Urban

IS |

Reference
Border Check Date/ 4

Engine No

Second Colour

Model

Imported LHD
Engine Type
Ay
Original Country

FC Ext Urban

Special Permits

Tare

Altern Fuel

Odo Unit

FC Combined |

Defects to be remedied

Section

Defect

‘| Rechecked

VCC Signature and ID
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Pass Fail

Pass Fail

@)

Pass Fail
Pass Fail
Pass Fail
Pass Fail
Pass Fail
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