
PHONE: 784-457-1493  

EMAIL: svgird@gov.vc 

Inland Revenue Department 
Kingstown 
St.Vincent and the Grenadines    

INLAND REVENUE DEPARTMENT 

 
  

  

To become a modern tax administration, that promotes compliance, and delivers the highest quality of client 
service through a skilled  and committed staff, thereby raising the required revenue to support the social 

and economic well-being of St. Vincent and the Grenadines 
. 

FIRST SCHEDULE 
Form 1. 

(Reg. 4.) 

FORM OF PARTICULARS TO BE GIVEN BY APPLICANT FOR REGISTRATION OF A 
MOTOR VEHICLE 

The Motor Vehicles and Road Traffic Ordinance, 1940. 
1. Full Name of Owner

2. Postal Address of Residence of Owner

3. Description or type of Vehicle including HP

4. Type and Colour of Body and Seating
Accommodation

5. Make of Vehicle and year of manufacture

6. Engine No.

7. Chassis No.

8. Weight for Licensing Purposes

9. Whether intended for :
a) Private use or
b) Use as a rented car, or
c) Use as a public service vehicle, or
d) Use for trade purposes, or
e) Use as a freight passenger vehicle

10. Particulars as to the position on the
Vehicle in which it is proposed to place the
plates forming the identification mark

Signature of Owner 
………………………………………………………………………………………………………………… 

Date of Application 
………………………………………………………………………………………………………………… 
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