TRANSPORT

AGENCY

WAKA KOTAHI

Vehicle inspector resit application
Warrant of fitness - light motor vehicles

This form is used when applying to resit an assessment to become an NZ Transport Agency vehicle inspector for the issuing

of warrants of fitness (WoF).

Note: applicants must have a current driver licence for the class(es) of vehicles to be inspected.

Inspection
groups

Please indicate which
inspection group(s) you
are applying to resit.

Applicant details

Complete all areas.

status

If you were NOT
bornin New Zealand
complete this section.

Please provide a copy
of your citizenship, visa,
work permit or residency.

Your permit/visa must
approve work in the
appropriate industry before
an appointment will be
made.

VIR

| Motorcycles
| Light trailers

| Light motor vehicles

Surname

First name(s)

Date of birth Driver licence no.

Home address

Contact phone number Work phone number

Email address (acknowledgement of your application will be emailed)

What is your immigration status?

|| New Zealand citizen

| | New Zealand permanent resident
|| Work permit

|| Student visa

|| Other (please specify) ‘

When did you arrive in New Zealand?
Month Year

What is your passport number?
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Inspecting To become a vehicle inspector, an applicant have access to an inspecting organisation
(I0) where the practical testing will be conducted.

organisation
details IO name |O authority number

Complete all areas. ‘ ‘ ‘

Site address Phone number

Fax number

Postal address

Email address

| declare that the information supplied in this application is correct and that if
. approved | will comply with the Rules and Regulations regarding this application.
declaration | authorise the NZ Transport Agency to make all enquiries as to my character and
suitability to be a vehicle inspector for the purposes of this application and for the

term of any appointment as a vehicle inspector (under the Official Information Act
1982 and the Privacy Act 1993).

Signature Date
X
Address to send Send completed applications to:
appllcatlon Licensing Assessments - Vehicle Inspectors
NZ Transport Agency
Private Bag 11777
Palmerston North 4442 OR scan and email to inspectors@nzta.govt.nz
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. . . s
Payment details How would you like to pay the application fee?

. D Cheque — Enclose the application fee with this application. Please make your
The fee for this h ble to the NZ Ti tA d note on the back
eslanion [ SAE5 76 cheque payable to the ransport Agency and note on the bac

L T the following information:

the fail date) or $494.50 1. WOFCER
(if over two months since 2. Code: 80000725

the fail date). 3. Reference: the last six digits of your driver licence

D Credit card = Please provide a New Zealand contact phone number so we can call you
and take credit card payment over the phone.

Contact phone number

Preferred contact time

D Monday DTuesday DWednesday DThursday D Friday
DSam-mam D10am-12me12pm-2pm Dme-4pm

Note: the Transport Agency accepts Visa, MasterCard and Debit Visa/MasterCard.
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