
Form 01-178700a
PU12700 

Order form for type plates 

If certain criteria are met, there is the option to order a plate to replace the original which has 
become illegible or otherwise been lost. The criteria are stated in this form, which must be 
completed with a digital photo attached, all in accordance with the points below. 

Vehicle owner:  Name……………………………………………     Mobile tel. …………………… 
Address…………………………………………. 
Town ………………………………………….. Postcode  ….…………………. 

Information Name …………………………………………… Mobile tel. ..………………… 
Provider: E-mail address  …………………………………………………………………….. 

Vehicle Manufacturer ……………… Model ….…………  Reg. no. ……………………..  
Chassis no. ………………………………………………… 
Digital photo of inspection certificate attached Yes 
Digital photo of vehicle registration number attached  Yes 

Type plate for: Product part no. and designation, if known …………………………………….. 
Engraved and/or cast identification number .…………………………………… 

Digital photograph of product fitted to the relevant vehicle attached Yes 
Digital photograph of product’s engraved/forged/cast ID no. attached   Yes 

Year product was fitted …………   by bodybuilder …..……………………….. 

Supplier address: Company ………………………………………      Tel. ………………………. 
Address…………………………………………… 
Town ………………………………………………..  Postcode…………………. 

Invoicing address: Company ……………………………………… 
Adress ………………………………………………  
Town ……………………………………………… Postcode…………………. 

NB! Vehicle owner responsibility 

Guarantees that all the information provided in form 01-178500 is correct and true. Is 
responsible for ensuring that the type plate is fitted correctly and in the correct location on 
the specified vehicle. 
Is responsible for ensuring that a copy of the approved form 01-178500 can be presented on 
request to the authorities, police, etc. 

Submit the form with a photograph of your dealer. 

Product type plate identified by VBG TE: Part no. ……………………………… 

Documentation approved by VBG TE, signature  ................................  Date …….. 
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