
 

Attention! This is a form completion guide. The form must be submitted in Hungarian. 
 
 

 
National Tax 

and Customs 

Administration 

Vehicle Registration Tax Form 
bar code 

To be submitted in 1 copy to the competent lower instance customs authority 

 
Cu 

st 

om 

s   

Au 

tho 

rity 

 

(A) 

REGADO                            Date of receipt:    ___  ___ 20  __       

 

                                                                                        Date of processing:    ___   ___ 20  __ 

 

Recipient’s code                                                                          Recipient’s signature ______________________________ 

 
CDPS_ID _______________________________ 

 

I 

d 

e 

n 

t 

i 

f 

i 

c 

ation 

 

 

(B) 

 

Taxpayer’s tax number                           Taxpayer’s tax identification code                            Taxpayer’s VPID number 

 

_________________                             __________________________                               HU____________________ 

 
Taxpayer’s name __________________________________________________________________________________ 

 

Registered office/address of domicile          foreign address             country code         post code ______________________town/village 

 

 

______________name of public area _______type of public area ______ no. _______ building ______ block _____ floor ____ door  

 

 
Postal address                         foreign address             country code         post code   _____________________ town/village 

 

 

______________name of public area _______type of public area ______ no. ___________ building _______ block _____ floor ____ 

door 

(C) 

Declaration / Request 

Please apply the vehicle registration tax according to the general rules. __ 

 

Please apply the vehicle registration tax according to the special rules. __      The respective declaration 

                                                                                                                        is attached      yes __      no __ 

 
I request the vehicle registration to be imposed by the ______________  tax and customs directorate. 

 

Procedure code: _______ 

 

Payment of the registration tax 

      Direct payment, transfer ___  Batch payment ___                                              Number of inserts ___ (number ) 

(D) 

Taxpayer’s domestic bank account or payment account number                  Account managing payment service provider’s name 

_______________________________________________                 ________________________________________ 

 

Taxpayer’s account number abroad 

_______________________________________________ 
 

Account managing payment service provider’s name abroad 

(E) 

 

Financial representative ________  Proxy _________ Vehicle operator ___________  Legal representative ___ 
 

Representative’s name _______________________________________________________________________________ 

 

Representative’s tax number                        Representative’s tax identification code              Representative’s VPID number 

___________________                   ________________________           HU ____________________ 

 

Address                         foreign address             country code         post code   _____________________ town/village 

 
______________name of public area _______type of public area ______ no. ________ building _____ block _____ floor ____ door 

 

Personal identification card number __________________________________  Passport number _____________________________ 

 

(F) 

 

I declare, being fully aware of my liability, that the data stated in this form are true. 

 

Date   _____________________     __  __ 20__ 
                 place                                                                   _______________________________________________ 

                                                                                                     Taxpayer’s or financial representative’s, proxy’s, 

                                                                                      vehicle operator’s, legal representative’s or organisational representative’s  

 name or signature 

______________________________              Stamp 

Tax identification code of the notifier 



 

Attention! This is a form completion guide. The form must be submitted in Hungarian. 
 
 

 

                  Insert for the Vehicle Registration Tax Form                          Page number   _____ 
Taxpayer’s VPID number    HU _________________ 
 

 

(A) 

Basic data of the vehicle 

 
TARIC number ________________________________ 

 

Make   _________________________________                                   Type  _______________________________ 

 

Engine number ___________________________________________________________________________________________ 

 

Chassis number ____________________________________________________________________________________________ 

 

Engine cylinder capacity (cm3) _______ Engine fuel  Diesel _____ Diesel _____ Electric only ___ Other ___ 

                                                                                                                                                   fuel 

Environmental category _____     Year of manufacturing _______   Degree of utilisation   New _____ Used ______ 

 

Mileage / Km on the clock __________________ 

 

New vehicle, not yet put into service _____  (If this box is not completed, the box of "Date of first putting into service" must always be completed!) 

 

Foreign registration number ___________________________ 

 

Date of first putting into service _____________________ 

 

Date of purchase/lease  _______________________ 

 

Term of the lease agreement:    from _____________________________  to ______________________________ 

 

Invoiced amount   Currency type ______   Amount  ________________________________    Sending country code __________ 

 

Pre-paid vehicle registration tax amount    (to be completed only for conversion)  _________________________________ 
 

(B) 

Submitted documents, certificates and permits 

 
Technical documents                           Document title                    Document ID 

_________________        _________________________________  ____________________________________ 

_________________        _________________________________  ____________________________________ 

 

Documents certifying ownership right/lease         Document title         Document ID 

_________________        _________________________________  ____________________________________ 

 

Other documents, permits            Document title                   Document ID 

_________________        _________________________________  ____________________________________ 

_________________        _________________________________  ____________________________________ 

_________________        _________________________________  ____________________________________ 

_________________        _________________________________  ____________________________________ 

 

Lessee’s name      _______________________________________________________________________________ 

 

Registered office address                         foreign address             country code         post code   _____________________ town/village 

 

______________name of public area _______type of public area ______ no. ___________ building _______ block _____ floor ____ 

door 

 

(C) 

Declaration / Request 

 
Please apply the vehicle registration tax. 

I declare, being aware of my liability, that the data stated in this form are true.        Stamp 

 

 

______________________________    ___ ___ 20 __ 

                     Place                                  DD MM YYYY                   ________________________________________________ 

                                                                                               Taxpayer’s or financial representative’s, proxy’s, 

                                                                                           vehicle operator’s, legal representative’s or organisational representative’s name or 

                                                                                              signature 

 

 

 


