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Request for an exemption to  
remove trim on an imported used vehicle
Mail to:	 NZ Transport Agency, Vehicles Unit, Private Bag 6995, Wellington 6141

Fax to:	 04 894 5011 
Email to:	exemptions@nzta.govt.nz

Company (trading name): 													           

Entry certifier’s name: 													           

Entry certifier’s address (where the vehicle is being held): 										       

															             

Phone (daytime): 						      	 Mobile: 							     

Fax: 							       	 Email: 							        

Make: 							       	 Year of manufacture: 					   

Model: 							       	 Model code: 						    

VIN/chassis

							     

Campervan with permanently attached fittings				    A pillar

Possibility of damaging trim during removal				    B pillar

Fittings glued							       C pillar

Airbags								        D pillar

State clearly the reason the exemption is being requested (if different from above) and give details of the alternative process that is to be used to 
inspect the vehicle structure.

															             

															             

															             

															             

Important	 A trim removal exemption application cannot be processed unless the TSD agent has specified an alternative inspection procedure above. 
Before the NZ Transport Agency can process an exemption for a specific vehicle, the TSD agent must inspect the structure of the 
vehicle and complete an application for an exemption from trim removal requirements.

TSD agent name (please print clearly): 											         

TSD agent signature: 						      	 Certifier ID: 					   

Note 	 The application will not be processed without the TSD agent’s signature and ID.

Entry certifier’s details

Vehicle details

Reason for request Requested for the following area(s)

Office use only
Reference number:
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