
Motor Fleet – Temporary Vehicle Declaration 
 
 

Policyholder………………………………Additions & Deletions to Policy No………………….Period From…………….To………………. 
 
Make & Model    CC/GVW Value  Yr of  Reg. No. Date  Date  Informed 
                     Make    Added  Deleted By / Date 
 



Motor Fleet – Permanent Vehicle Declaration 
 
 

Policyholder………………………………Additions & Deletions to Policy No………………….Period From…………….To………………. 
 
Make & Model    CC/GVW Value  Yr of  Reg. No. Date  Date  Informed 
                     Make    Added  Deleted By / Date 
 
 
 


