
European Exhaust & Catalyst Ltd  

LEZ Equipment Application Form   

Company Name:  

Customer Address:    

Contact:  

Tel Number:  

Fax Number:  

Email Address:   

Please Specify:  

Truck Bus LCV RCV Other 

 

Vehicle Manufacturer: 
Vehicle Model: 
Year of Manufacture: 
Vehicle Reg Number: 
VIN/Chassis Number: 
Engine Make & Serial Number: 
Displacement Ltr/CC: 
Power Rating HP/KW/PS 
Turbo/Natural Asp 
Euro Classification (current) 
EGR Y/N 
Any other details (special equip, fuel other than USLD etc) 
Vehicle Duty Cycle:  

Please Specify:  

Extra Urban Urban Combined Annual 
Mileage 

Service 
Level 

   


