
TO: DIRECTOR, PSEA

EMPLOYEE NO.     ……………………………………………..

SURNAME:      ……………………………………………………………………………………………………………

NAME      ……………………………………………………………………………………………………………

NAME OF SCHOOL:      ……………………………………………………………………………………………………………

HOME ADDRESS:     ……………………………………………………………………………………………………………

    ……………………………………………………………………………………………………………

TELEPHONE NO: RESIDENCE: ……………………….       MOBILE:  ……………………………

NEW PREVIOUS

VEHICLE REGISTRATION NO.

EFFECTIVE DATE:

DISPOSAL DATE:

DOCUMENT TO BE SUBMITTED:

NEW VEHICLE: PHOTOCOPY OF HORSE POWER (RECTO & VERSO)

PREVIOUS VEHICLE: PHOTOCOPY OF HORSE POWER (RECTO & VERSO) IF STILL IN POSSESSION

COPY OF DEED OF SALE IF SOLD

DATE: …………………………………….. SIGNATURE OF APPLICANT:  ………………………………………………

DATE: …………………………………….. SIGNATURE OF MANAGER: ………………………………………………..

SEAL OF SCHOOL

PRIVATE SECONDARY EDUCATION AUTHORITY

APPLICATION FOR CHANGE OF MOTOR VEHICLE FOR TRAVEL GRANT / TRAVELLING ALLOWANCE

VEHICLE


