
FORM G1 
 
 
The Authorised Officer 
Motor Taxation Office 
River House 
Chancery St 
Dublin 7 
 
 
 
 
THIS IS TO CERTIFY THAT I HAVE TODAY ______________________, INSPECTED VEHICLE  
 
IDENTIFICATION NUMBER, __________________, MAKE _____________________, CHASSIS  
 
NUMBER (IF APPLICABLE) __________________________, AND FOUND THAT THE VEHICLE  
 
IS BROKEN UP AND DESTROYED TO SUCH AN EXTENT THAT IT IS INCAPABLE OF BEING  
 
USED AGAIN. 
 
 
 
 
 
 
 
 
 
 
 

 
DATE VEHICLE WAS SCRAPPED: ________________________________________ 
 
SIGNED: __________________________________ 
 
DATE:  __________________________________ 

 
 
 
 

SCRAP DEALER / MOTOR DEALER STAMP 
(ADDRESS AND TELEPHONE NUMBER MUST BE SUPPLIED) 

 
 
 
 


