
FORM C. R. TEM. A. 

[See Rule 45 (1)] 

An application for temporary registration 

 

1. Full name, name of father or husband and address of person to be registered as registered owner 

_________________________________________________________________________________ 

2. Age of person to be registered as registered owner _____________________________________ 

3. Name and address of the person from whom the vehicle is purchased ______________________ 

_________________________________________________________________________________ 

4. Date of purchase _________________________________________________________________ 

5. Maker’s name ___________________________________________________________________ 

6. Type of body ____________________________________________________________________ 

7. Year of manufacture ______________________________________________________________ 

8. Number of cylinders ______________________________________________________________ 

9. Horse power ____________________________________________________________________ 

10. Maker’s classification or, if not known, wheel base ____________________________________ 

11. Chassis number _________________________________________________________________ 

12. Engine number __________________________________________________________________ 

13. Seating capacity (including driver) ___________________________________________________ 

14. Unladen weight __________________________________________________________________ 

15. Particulars of previous registration and registered number (if any) _________________________ 

__________________________________________________________________________________ 

16. I hereby declare that this vehicle has not been registered in any State in India. 

Additional particulars to be completed only in the case of transport vehicles other than motor-

cars. 

17. Colour or colors of body, wings and front end __________________________________________ 

18. The place where the vehicle is proposed to be removed __________________________________ 

19. The address of the owner at the place where the vehicle is proposed to be removed. 

 

 

Dated: __________        Signature of applicant 

Please pay the cost of this form to the concern RTO Rs. 20.00/- Printed from www.goatransport.gov.in 


