FORM 5
[See paragraph 8]
REGISTER TO BE MAINTAINED BY RENT A MOTOR CAB LICENSEE

|

Sl | Name of Hirer Full Address Telephone No., if Motor driving
No. any licence No.
1 3 4 5 -
Issued by Class of Date of issue Date of expiry Date and
(Authority) vehicle time of hire
6 7 8 9 10
Date and time of Motor vehicle Signature of hirer Remarks
returning vehicle used for total _
kilometres
11 12 13 14




