
Body Kit Modification Approval Form
Applicant Name 

Contact Number 

Email Address 

Date 

Vehicle Make and Model 

Vehicle Registration Number 

Year of Manufacture 

Type of Body Kit to be Installed 

Supplier/Installer 

Description of Modification 

Reason for Modification 

Additional Notes 

For Official Use Only

Approval Status 

Reviewer Name 

Review Date 

Reviewer Comments 
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