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CATEGORY 53 VEHICLES (INCOMPLETE VEHICLE) S-NVM
APPLICANTS DETAILS

	Company Name
	
	MIB No
	

	Homologation Ref No
	
	Manufacture Model Code
	


VEHICLE DETAILS

	Make
	
	Model
	
	Model year
	

	VIN Number
	
	Body Description
	


NVM DATA

	GVM
	
	Kg
	Length (Body)
	
	mm

	GA1 (Front)
	
	Kg
	Width   (Body)
	
	mm

	GA2 (Rear)
	
	Kg
	Height  (Body)
	
	mm

	GA3
	
	Kg
	Wheelbase (OE)
	
	mm

	GA4
	
	Kg
	Rear Overhang
	
	mm

	GAU (Rear unit)
	
	Kg
	Front Overhang
	
	mm

	
	
	
	Length (Vehicle)
	
	mm


Type of braking system: 









Have the following items been changed or added: (if yes supply details)
1. Wheelbase 












2. Seats                 









3. Brakes modifications 









4. Mirror/Mirror arms         








5. Exhaust 












6. Tag axle             









7. Other ________________________________________________________________
If necessary a separate sheet can be used to describe any modification.

Summary of evidence details

	No
	Requirement
	SABS Standard
	Report/ Approval No
	Test Authority
	Country
	Date

	1
	Lights

(if not original from manf,.)
	1376
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	2
	Lighting
	1046
	
	
	
	

	3
	Rear warning sign (Chevron)
	NRTA
	
	
	
	

	4
	Rear underrun
	1055
	
	
	
	

	5
	Contour marking (Reflective tape)
	ECE R104
	
	
	
	

	6
	Wheel flaps
	1496
	
	
	
	

	7
	Electrical connectors
	Gov. Gaz
	
	
	
	

	8
	Mirrors
	1476.
	
	
	
	

	9
	Reflectors
	513
	
	
	
	

	10
	Glass
	1193
	
	
	
	

	11
	
	
	
	
	
	


Approval

	Responsible Person
Name & Signature
	
	Date
	

	Tel No:
	E-mail Address:
	Fax No:


