CREW CAB DECLARATION

THIS FORM MUST BE SIGNED, DATED AND STAMPED BY A MEMBER OF THE GARDA SIOCHANA AT YOUR LOCAL GARDA STATION.


Registration Number 

Make/Model



Registered Owner      

Address

     

I, ____________________________________ being the registered owner of Vehicle Registration No. _________________ hereby declare that this vehicle will be used only for the following purposes:

The carrying of Goods in the course of my Trade or Business and/or the Carriage of Employees (max. 6 passengers), provided that they are employed by me as the Registered owner of the vehicle and the carriage takes place during the course of their employment.  

The nature of my Business/Trade is  _____________________

and I can confirm that my business is registered with the Revenue Commissioners for tax purposes. My Income Tax Registration Number is __________________

Applicants should be aware that if the crew cab is used in any situation other than the above then the higher rate of tax is payable. (Private)

Signature: ________________________
Date: _____________

Garda Signature: ___________________
Date: _____________


GARDA STATION STAMP











