
 
ZAMBIA REVENUE AUTHORITY 

DIRECT TAXES DIVISION  
 

APPLICATION FOR REGISTRATION OF MOTOR VEHICLES  
 

 
1. Application name for the Buyer………………………………………………………………. 
 
2. Postal Address…………………………………………………………………………………….. 
 
3. Residential Address………………………………………………………………………………. 
 
4. Name of Business…………………………………………………………………………………. 
 
5. Date of Commencement………………………………………………………………………… 
 
6. If in employment and address of employer………………………………………………... 
 

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

………………………………………………………………………………………………………... 
(Please attach your last pay-slip) 

 
7. National Registration Card Number/ LCO number………………………………………. 
 
8. Purchase Price…………………………………………………………………………………….. 
 
9. Make of the Motor Vehicle / registration number……………………………………….. 
 
10. Engine Number……………………………………………………………………………………. 
 
11. Chassis Number…………………………………………………………………………………… 
 
12. Reason for the Certificate………………………………………………………………………. 
 
13. Name and address of seller…………………………………………………………………….. 
 

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

 
 
14. DECLARATION 
 

I declare that the details in this form is true and correct . 
 
 
Name …………………………………………………Signature ………………………………… 
 
Date…………………………………………………Capacity…………………………………….. 

ITF 45B (1) 


