
 

OFFICE HOURS: MONDAY – FRIDAY 07:00-16:00   EMAIL: SUPPORT@EQUESTRIA-ESTATE.CO.ZA   CONTACT NUMBER: 012 807 1064 

 
 

ADDITIONAL TAGS REQUISITION FORM 
 
I hereby declare the following information to be true and will be used to issue the tags for my unit. 

Full Name/s: 
 

ID/Passport: 
 

Surname: 
 

Days:  M T W T F S S ALL 

Gender: 
 

Time Start: 
Time End:  

Cell: 
Dialing list Yes or No: 

Vehicle:  
Vehicle Model: 

Email Colour: 
Vehicle Reg: 

Relation Spouse Partner Sibling Child Other: Vehicle  Pedestrian  

 

I hereby declare the following information to be true and will be used to issue the tags for my unit. 

Full Name/s: 
 

ID/Passport: 
 

Surname: 
 

Days:  M T W T F S S ALL 

Gender: 
 

Time Start: 
Time End:  

Cell: 
Dialing list Yes or No: 

Vehicle:  
Vehicle Model: 

Email Colour: 
Vehicle Reg: 

Relation: Spouse Partner Sibling Child Other: Vehicle  Pedestrian  

 

I hereby declare the following information to be true and will be used to issue the tags for my unit. 

Full Name/s: 
 

ID/Passport: 
 

Surname: 
 

Days:  M T W T F S S ALL 

Gender: 
 

Time Start: 
Time End:  

Cell: 
Dialing list Yes or No: 

Vehicle:  
Vehicle Model: 

Email Colour: 
Vehicle Reg: 

Relation: Spouse Partner Sibling Child Other: Vehicle  Pedestrian  

 

Signed as the responsible person:  Signature:                           Date:                                                                                                                                           

  


