
 6 DELMAS 2210
 013 665 6000
 086 578 5116 
Email: firechief@vklmfire.co.za 

NAME OF COMPANY: 

POSTAL ADDRESS:

PHYSICAL ADDRESS:

E-MAIL ADDRESS:

CONTACT NUMBER:  

VAT NUMBER:

Hereby apply under for a flammable liquids and dangerous substances permit in respect of the undermentioned motor 
vehicle/trailer, of which I am the owner/ of which I have the right to use and the information is given below; 

VEHICLE MAKE: (VEHICLE MAKE AND MODEL) 

VEHICLE TYPE: (TRUCK TRACTOR, TANKER 
TRAILER, GOODS TRUCK – VAN BODY, etc.)

REGISTRATION NUMBER (NUMBER PLATE): 

ENGIN NUMBER: 

CHASSIS NUMBER (VIN): 

GVM TARE MAXIMUM LOAD (KG) 
TANKERS / TANKER TRAILERS: PLEASE PROVIDE MAXIMUM ALLOWABLE 

LIQUID CARRY CAPACITY IN LITERS 

DESCRIPTION 
OF LOAD / 
PRODUCT(S)

__________________________ CLASS(ES) OF LOAD _______________________ 

CURRENT LICENSE DISC 
SERIAL NO. ____________________________________________________ 

IMPORTANT!      PLEASE ATTACH COPY OF THE VEHICLE REGISTRATION CERTIFICATE (NEWEST 
LICENSE DOCUMENT). 

SIGNATURE OF APPLICANT DATE

WHERE AND WHEN IS INSPECTION REQUESTED:

THIS APPLICATION MUST REACH THE FIRE DEPARTMENT AT LEAST 14 WORKING DAYS PRIOR TO THE ABOVE 
MENTIONED DATE

VICTOR KHANYE
LOCAL MUNICIPALITY    PLAASLIKE MUNISIPALITEIT 

FIRE & RESCUEAND DISASTER MANAGEMENT SERVICES 

APPLICATION 
FLAMMABLE / DANGEROUS GOODS TRANSPORTATION PERMIT 


