
 
 

 

 
TO: The Director of Customs and Taxes    NO: 
 
FIRST REGISTRATION OF A MOTOR VEHICLE    CT:  ______________________ 
 
1. Name of Owner: __________________________ Date of birth: _________________ 
 
2. Address of Owner: ____________________________Telephone no ______________ 
 
3. Vehicle Make: _________________________________________________________ 
 
4. Date of Manufacture:  ___________________________________________________ 
 
5. Type of Vehicle: _______________________________________________________ 
 
6. Method of Propulsion:  __________________________________________________ 
 
7. Color:  _______________________________________________________________ 
 
8. Chassis Number:  ______________________________________________________ 
 
9. Engine Number: _______________________________________________________ 
 
10. Horse Power [Engine Capacity]: _________________________________________ 
 
11. Number of Cylinders:  _________________________________________________ 
 
12. Weight.  : (a) Unladen : ____________________________________ 
 
    : (b) Laden: ______________________________________ 
 
13. Maximum Authorized Number of Passengers (Including Driver): _______________ 
 
14. Date of Import: _______________________________________________________ 
 
15. Date of Purchase: _____________________________________________________ 
 
16. Statistical Value as per Customs SAD Form: Vatu: __________________________ 
     (Please attached copy of Customs SAD Form entry) 
       
17. Actual Retail Price Paid for the Vehicle: Vatu: ______________________________ 
 
………………………………………..20………………………………………………... 
Date:      (signature of Vendor/Auto Dealer) 
I certify that the above particulars are true and correct  
Official use only: 
 
Registration fee                                                Receipt No 
 
Road Tax Fee Paid                                           Receipt Date 
 
Total                                              Sticker No  
 
 
 

 



 

Private Mail Bag 012 – PORT VILA – Vanuatu                                                     Tel (Office):  (678) 24969 
Sac Postal Prive 012 – PORT VILA – Vanuatu                                                        Fax:   (678) 24574 / 24257 

 

 
CERTIFICATE OF RELEASE OF A MOTOR VEHICLE FROM USTOMSCONTROL 

AT IMPORTATION OR ON DELIVERY FROM BONDED WAREHOUSE 
 

 
APPLICATION FOR RELEASE 

1. DETAILS OF VEHICLE  
 
Make:_______________________         Model:_____________________      Color______________ 
 
Engine No: ___________________    Chassis No: _______________   Horse Power:_____________  
    Last 4 number only.                                  Last 4 number only. 
 
2. IMPORTATION DETAILS 
 
Name of Importers:______________________________________________________________________ 
 
Vessel: ___________________ Rotation Ref: __________________ B/L Ref: ________________________ 
 
Port:___________________  Declaration____________ Ref:____________ Date of Registration ________ 
 
3. DELIVERY FROM BONDED WAREHOUSE 
 
Name of Warehouse:__________________________     Date of Delivery:__________________________ 
 
Delivery Document:_____________________ Ref:_______________  Registration Date_______________ 
 
Signature:_________________________  Name:_______________________  Date__________________ 
 
OFFICE USE ONLY 
 
CERTIFICATE OF RELEASE FROM CUSTOMS CONTROL 
 
I certify that the above-mentioned vehicle has been cleared from customs control at importation and that the  
customs charges liable have been: 
 
                   (A)   paid in full and all liabilities have been set. The vehicle may now be registered for road  
                           Use without restriction in the normal series: or 
 
                  (B)   Exempt by virtue of statutory exemption X._____. The vehicle will be subject to customs  
                          Post-importation controls for a period of _______________ years until______________ 
                          And may now be registered in the_____________________plate series; 
                        
                  (C)   Vehicle no longer under customs control. The vehicle may now be registered in the normal       
                           Series; 
    Signature:______________________ title________________________ Date:_____________________ 
 
CANCELLATION INFORMATION 
 
Total months used: _____________________ Total Duties Paid_______________________________ 
Receipt No: ___________________________ Date of Receipt: _______________________________ 
Date of Released from Customs Control__________________________________________________ 
Comments: ________________________________________________________________________ 
__________________________________________________________________________________ 
 
Name of Officer……………………………………………… Signature…………………………………. 


