T — il A Y =

ASS REI BY:

Weekend (S

% oy ASSIGNMENT
From; Date: Veh No; ﬁm Y { z 0/ ¢5 ¥r Regn: /.gf 7 —/?
EstmandCost : Type: @M Cycle /Bus / Van / Lorry [ Taxif Prime Moverf
0D Efpiwg [TPRES/QDRES/EVA/ INVIMY - Truck / Traller or (4 )
To Inspect Vehicla No:__ | Make: M‘, 6/005/ cC /jﬁr_;
al Workshop mis T Colour AC: Insured ! Std/ NI/ NA
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