APPLICATION FOR HANDICAPPED VEHICLE VERIFICATION CERTIFICATE

Date :
Applicant details
Company name
Name
Address
TEL
FAX
E-mail address
Same as above
Other address
Shipping address of [Name:
documents
Address:
TEL:
Maker name Model name
Chassis No. First registration year / month
Detail of Vehicle
Handicap installed feature
Payment method : Credit card Bank transfer

*Please send your payment after submitting this application form.

Terms and conditions : | agree

Signature of applicant : Name

Date

Japan Inspection Organization
TEL : 03-5481-1666 FAX : 03-5481-1660


https://japaninspection.org/terms-and-conditions/
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