URIVERS(TEIT nu'punmg \
TUNIBESITNI T PRETDNIA Department of Facilities Management
VEHICLE USER REGISTRATION APPLICATION
Please attach copies of the following:
¢ |D document
» Personnel / student card
e Colour copy of driver's license (not enlarged)

Please e-mail the application and supporting documents to alisha.ontong@up ac.za or send to Alisha
Ontong, Technical Services Building - Room 2-1.1

Faculty/Dept: L /V/ f} £ T
Title: U\/\( ]

Samame. | Uladn da Precz

Personnel / Ugo \$822 —l ID Number qu(“ L3 5097 084 l
Student No

License No Lﬁﬁ‘i (Oooco b 7 Code E’ EXP date
Postal

Address 37 L-'""“’U“‘j avc/ Q;a—,w\"g[pwl/t

Tel (W) Code f:] ] |
Tel (H) Code {:} [ |

Cell: —

083 (o7 Lib |
E-mail: L Ui 501453 0 @ s . Co- 2 ]
Application done on this .......... 8 S day of M“'OL‘ .................................... 2023....

The use of UP vehicles are subject to the UP Transport and Vehicle Policy, in conjunction with the
Standard Operating Procedure for the Provision, Use and Management of University Vehicles as available

on httg:[[www.ug.ggza[intraneﬁrggigtrar[inggx,html

I the undersigned, confirm that | am familiar with the contents of the above-mentioned Policy, that | will
comply therewith at all times and that | understand the implication and contents thereof.

Permission for use:

Name of Head of Department or duly Signature of Head of Depariment or duly
authorised Proxy (Please Print) authorised Proxy
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