
 

Delivery Vehicle Registration Form 

Driver’s Information 

Name  

Address  

City  

Phone  

Email  

National ID  

  

 

Delivery Company Information  

Company Name  

Physical Address  

City  

Work Phone  

Work Email  

  

 

Banking Details  

Bank Name  

Branch Code  

Account No:  

  

 

Please fill in the following: 

Start Delivery Time                         End Delivery Time  

Vehicle Type: Tick your vehicle type  

Bike with a warming Basket  

Sedan   

Scooter with a warming Basket   

  

Signature: ____________________________   Date: _____/_____/______ 

  

 

 

 


