
Chassis rating request form
CR2 Powered vehicles

Applicant details

Vehicle details

Overseas VIN/chassis

Make Model

Phone Fax

Axle configuration (eg 4x2, 6x4, etc) Body style (van, flatdeck, tanker, motorhome, crane, bus, etc)

Suspension type  
(eg coil, leaf, torsion bar, etc)

RearFront

Country of manufacture Country of export

Full model code ID type (from chassis plate)

Year of manufacture

  Yes	   No	

New Zealand new

Wheelbase (mm) Motive power

  Petrol	   Diesel	 Other (specify)

Postal address

Modifications

Name of engineer certifying modification (if applicable)

  Yes	   No	Has the chassis been modified since manufacture?

Briefly describe the modifications (eg cutting, welding, lengthening, change of wheelbase, 
change of configuration or any components, engine, transmission, axles, etc)

Applicant’s name

Declaration

Applicant’s signature
Date

I hereby declare that  the information submitted is correct and the copy of the Japanese 
de‑registration or export certificate (if applicable) is an unaltered copy of the original.

Axle types (indicate weather steering (S), steering and drive (SD), drive (D) or tag (T))

 Axle 1–2 		  Axle 2–3 	 	 Axle 3–4 		  Axle 4–5

Measured axle spacing 
 Axle 1–2 		  Axle 2–3 	 	 Axle 3–4 		  Axle 4–5
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