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VEHICLE KEEPER MARKING - APPLICATION FORM
PART 1: To be filled by the applicant
	Date of application
	  __/__/____ (dd/mm/yyyy)

	Company Name (*)
	

	Administrative information

	Contact person - administrative, Name
	

	Office address (street, number)
	

	Postal code and City
	
	

	Country (*)
	

	Phone number (international)
	

	E-mail address (company)
	

	Website (*)
	

	Name of organisational unit responsible for vehicle management
	

	(*)
Only this information will be entered in the published list; 

	REQUEST

	
 
	We are NOT listed in the register of Vehicle Keeper Markings.

	
	We are listed in the register of Vehicle Keeper Markings, having the marking:

_  _  _  _  _  / _  _  _  _  _

        (latin)                     (national alphabet)

	We apply for the VKM code (**)
	 _  _  _  _  _  / _  _  _  _  _ 


     (latin)                         (national alphabet)

	We want to revoke the code as of
	__/__/____ (dd/mm/yyyy)

	Signature
	


Green fields are mandatory
(**) - The keeper assumes the full liability regarding his choice of VKM abbreviation.

PART 2: To be filled by the competent national authority (EU = National Safety Authority (NSA))
	Competent Authority, Country and Organisation
	
	

	       
         All regulation requirements are fulfilled
	 

	         Refused                             Justification
	

	Date of decision
	__/__/____ (dd/mm/yyyy)

	Signature
	














(National alphabet is optional)




















