
 

 
 

Certificate of Vehicle Identity 
 
 
 
 

Vehicle Registration Number:  ____________________________ 

 

Make and Model:                    ____________________________ 

 

Colour: ____________________________ 

 

Chassis No./Vin: ____________________________ 

 

Engine No: ____________________________ 

 

 

 

I certify that the information quoted above is that of the vehicle I inspected. 

 

 

 

 

Signature:            _______________________________ 

 

Date of Inspection:     ___________________________ 

 

Garage/Dealer Code:  ___________________________ 

 

 

 

 

 

Main Dealer Stamp:   

 

 

 

 
 


