




Special Permission for Automobile dealer Staff 

 

Valid for: 

 Date:  

 Time:  

Dealership Name:  

Trade Certificate Number:     Location: 

 

S.No. Employee Name  Address DL No. Vehicle No 

1         

2         

 

 

We confirm the above employees will only be going to our showroom for completion of BS-4 vehicles 

details. 

 

For (Dealer Name)  

 

Dealer Principle Name / Signature  

Dated:  

          

         Approved By:  

         Valid for: Date /  

            


