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VEH 15A 
Transport Malta 

Land Transport Directorate 
 

Telephone:  (00356) 2556 0000/8007 2393 
Website: www.transport.gov.mt 

 

 

APPLICATION FORM  
TO INSPECT AND DETERMINE THE 

REGISTRATION VALUE (RV) OF A USED 
MOTOR VEHICLE OR A MOTORCYCLE TO 

BE REGISTERED AS VINTAGE VEHICLE FOR 
PRIVATE USE ONLY 

 

Section A: Personal Details of Applicant 

Name & Surname 
 

ID Card No. 

Address 
 
____________________________________________ 
 
____________________________________________ 
 

Telephone No. 

Mobile Phone. 

 

Section B: Vehicle Details 

Registration No. File No. (for office use only) 
 

Make  Model 
 

Body Type 
 

Chassis / Frame No. Engine No. 
 

Engine Capacity 
 

Year of Manufacture Colour 
 

Date of Arrival 
 

 

Section C: Supporting documents and applicable fees to be submitted together with this application form 

Refer to Application form VEH15 Section F: Supporting Documents (item number 2) 
 

Section D: Declaration by Applicant 

I am aware that this vehicle shall be inspected  by the Vintage Vehicle Classification Committee prior to its certification 
as a vintage vehicle.  I am also aware that for the purpose of calculating the registration tax, the registration value of an 
authentic and genuine vintage vehicle will be based on the invoice value or the average market value of identical, 
equivalent, or similar motor vehicles on the international market when the invoice value is deemed by the committee 
to be unreasonably low.   
 

I am aware that if this vehicle is certified as an authentic vintage, I shall use it solely and exclusively for private use.  I 
declare that I will not use this vehicle for the carriage of goods and/or passengers for any activity for hire and/or reward 
and/or financial gain. 
 

If this condition is not observed, Transport Malta, in accordance to this declaration, shall have the right to revoke this 
registration and to order the immediate payment of the registration tax and licence fees applicable to non-vintage 
rates.  If this occurs, these rates will apply from date of first registration and/or upon acceptance of vintage status.  I am 
conscious that if I use or allow the use of a vintage vehicle for any use other than private use, I shall be guilty of an 
offence and on conviction, I shall be liable to a fine (multa) not exceeding €2,500, or twice the amount of the 
registration tax endangered, whichever is the greater, or to imprisonment for a term not exceeding six months, or to 
both such fine and imprisonment. This, in accordance to the provisions of CAP368. 
 

I also declare that I am aware that this application form together with the supporting documents must be presented at 
the Land Transport Directorate within 30 days from date of the vehicle’s first arrival into Malta in accordance with the 
Motor Vehicle Registration and Licensing Act (CAP 368) Article 21(4)), failing which a late registration fee of €30.00 per 
day applies. 
 
 
 

Date 

 
 
 

Applicant’s Signature 

 
 
 

ID Card Number 
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Section E: For office use only  

Inspection Administrative Fee:  
€55 

 

Processing Copy No. 
 

VERA Receipt Number 
 
_____________ Cheque Bank & No. 

 

Section F: Inspection Report and Registration Value – To be completed by the Vintage Vehicle Classification 
Committee 

1. VEHICLE INSPECTION 

Registration No. File No.  
 

Make of Vehicle Model 

 

Body Type 

 

Chassis / Frame No. Engine No. Make of Engine 

 

Engine Capacity 

 

Gross Vehicle Weight Colour 

Year of Manufacture 

 

Seating Capacity Condition 

THIS INSPECTION FORM IS VALID FOR ONE (1) YEAR 

2. Overall Remarks/Comments: 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

3. REGISTRATION  VALUE 

Invoice Value: 
 
 
_____________________________ 

Registration value upon which the registration tax is going to 
be calculated: 
 
€_____________________ 

 
 
 
 
______________________________ 
Signature and Rubber stamp 
Vintage Vehicle Classification Committee Member 
 

 
Name & Surname: ________________________________ 

ID Card no.: ______________________________________ 

Date: ___________________________________________ 

4. Approval by Vintage Vehicle Classification Committee 

 
 
 
 
______________________________ 
Signature and Rubber stamp 
Vintage Vehicle Classification Committee 

 
 
 
 
__________________ 
Date 
 

 


