
FORM C. F. A.
[See rule 47 (2)]

Application for Certificate of fitness

To,
The Inspector of Motor Vehicles/Authorised Testing Station

I hereby apply for the issue of a certificate of fitness as required by section 56 of the
Motor Vehicle Act, 1988 :--

Registration mark of vehicle ________________________________________________

Name of the owner _______________________________________________________

Address of owner ________________________________________________________

Place where the vehicle is ordinarily kept ______________________________________

______________________________________________________________________________

Name of manufacturer of vehicle __________________________________________________

Manufacturer’s model, or if not known, wheel base ____________________________________

Type of vehicle ________________________________________________________________

Engine number _________________________________________________________________

Chassis number ________________________________________________________________

Particulars of any previous certificate of fitness granted in respect of vehicle.

Authority by which granted _______________________________________________________

Date when certificate ceased to be valid _____________________________________________

Reason for cessation of validity ____________________________________________________

Reason for not producing certificate of fitness ________________________________________

Dated: __________ 20 _________
Signature or thumb impression of applicant

* Strike out whichever is not applicable.

Price Rs. 10.00

Please pay the cost of this form to the concerned RTO Printed from www.gatransport.com


