
 

 
 

WHEELCHAIR ACCESSIBLE VEHICLES SCHEMES   

(Please write in BLOCK letters and use blue ink)  

   

The aim of these schemes is to provide further assistance to persons with disability to purchase a wheelchair 

accessible vehicle, which helps them lead a more independent lifestyle.      

  

Please tick (✔) which scheme you are applying for:   

   

   
Scheme 1:   DRIVE FROM WHEELCHAIR GRANT   

   

   
Scheme 2:   GRANT ON THE PURCHASE OF SECOND-HAND WHEELCHAIR ACCESSIBLE VEHICLES   

   

   

SECTION 1: PERSONAL DETAILS OF APPLICANT (PERSON WITH DISABILITY)   

Details in this section are mandatory to be filled in for both schemes.   

     

Name          
    

Surname     
      

ID Card No          
    EU   

Disability   

Card No   

     

Male  
     

Female        
Date of birth          

Telephone No          
    

Mobile No     
     

E-mail     
         

  

Address     
     

    

Town     
     

    
Post code     

     

 

  

    



 

SECTION 2: GENERAL INFORMATION    

Details in this section are mandatory to be filled in for both schemes.   

   

Vehicle is registered   
   On own behalf   

   On parent/guardian/relative   

   

Purchase price 

of vehicle     
€    

Date when 

vehicle was 

registered 

on own 

behalf or on 

behalf of 

applicant   

____/____/_____  
Vehicle CO2 

emissions 

Please tick   

(✔) where 

applicable   

     

Vehicle was 

purchased new   
  

 

 

 

 

Type of Vehicle 

(Please indicate one) 

   

   

   

   

   

  

 ____ Electric vehicle   

   

 ____ Hybrid vehicle   

   

 ____ Other   

 Please specify:    

 

   

Vehicle was 

purchased second-

hand (not 

previously owned 

and registered in 

Malta)   

   

Vehicle was 

previously owned 

and registered in  

Malta   

Applicant benefitted from another  

exemption scheme on this vehicle   

    
Yes   If yes, please specify 

type of exemption 

applicant benefitted 

from     

     

   
No   

The purchased vehicle already benefitted from one of 

these grants on previous owner      

      
  

Yes    

   

  

No   

 

  



 

   

SECTION 3: DETAILS OF PARENT/GUARDIAN/RELATIVE APPLYING ON BEHALF OF THE APPLICANT (PERSON WITH 

DISABILITY)    

This part applies for Scheme 2 ONLY.  Details in this section are to be filled in only if vehicle is being registered on 

parent/guardian/relative on behalf of person with disability. Kindly also attach copy of person’s ID Card, together 

with the ID Card of the person with disability.   

     

Name            Surname     
      

ID Card No            Relation to applicant   
     

Telephone No            Mobile No     
     

E-mail     
         

 Address     
         

   

SECTION 4: GENERAL PAYMENT DETAILS    

Details in this section are mandatory to be filled in for both schemes.   

   

I authorise that payment of the grantzw be made as follows:     

     

IBAN   

number    
                                                             

BIC          

     

Account  

holder   

name     

      

     

     

     
 

By submitting this information, I authorise Aġenzija Sapport to settle payments of claim for reimbursement by 
direct credit method. I also declare that the details and information provided in this application are correct.     

   

Signature of applicant     

     

     

Signature of   

parent/guardian/relative   

(if applicable)    

     

     

     

     
Date      

     
   

  



 

SECTION 5: DOCUMENTS TO BE SUBMITTED WITH THE APPLICATION FORM    

These documents are mandatory for both schemes. Please tick (✔) documents attached with the application.   

   

   A copy of the EU Disability Card.   

   A copy of identity card/s, together with the identity card of the person with disability, where applicable, as 

indicated above. 

   A copy of an updated logbook is to be provided once the car is registered with Transport Malta.   

   Vehicle transfer documentation (copy of Transport Malta VEH 50/VEH 10 and/or copy of logbook in the name 

of previous owner), where applicable.   

   Full payment receipt/s and/or proof of payment. In case of cash payment between parties, to provide payment 

agreement compiled and signed by notary.   

 Copies of documents indicating payment amount of registration tax, VAT and import duty (where applicable) 

in case the applicant benefitted from registration tax exemption.  

 

 

 

SECTION 5: FOR OFFICE USE ONLY   

  

   All documents 

submitted   

      
Scheme 1   OR  

   
Scheme 2   

   

Cost of vehicle: € ______________ x ______%     =               € ________________   

   

  

   

Endorsed by:   

   

    

______________________________               _________________________________   

PAS Executive       PAS Leader   

  

  



 

 

SECTION 6.1: NOTES & ELIGIBILITY CRITERIA    

These criteria apply for both Scheme 1 and Scheme 2.   

▪ This is a one-time subsidy. This means that those vehicles which already benefitted from such schemes, 

will not be eligible again.   

 

▪ The CO2 emissions shall be less than 180g/km. It is the applicant’s responsibility to check the vehicle’s 

emission level.    

   

▪ Electric or hybrid vehicles will also be considered on these schemes.    

   

▪ The application for this scheme should be filled in and presented together with all the relevant 

documents, and shall be submitted by not later than three months from the date of registration. 

Applications received after this three-month period, shall be deemed invalid applications.   

   

▪ If the application is not eligible as one or more of the criteria are not met, such application will be refused 

immediately and applicant informed in writing.    

   

▪ All necessary action (including legal action) will be taken to ensure that anyone who benefits from one of 

these schemes based on erroneous and/or misleading information will refund all, or part, of the assistance 

received, as may be the case.   

 

 

SECTION 6.2: NOTES & ELIGIBILITY CRITERIA    

▪ These criteria apply for Scheme 1 only in addition to Section 6.1.   

 

▪ The subsidy is of not more than 20% on the price of the purchased vehicle, which shall not exceed €60,000 

excluding all taxes and registration costs.  If a vehicle exceeds the €60,000 capping price, the 20% subsidy 

would still be calculated on the maximum of €60,000.    

 

▪ The vehicle should be strictly drive from wheelchair. This means that the vehicle shall have an electric ramp 

at the back where a wheelchair driver can access it with the wheelchair and position himself in front of the 

steering wheel to drive the vehicle.   

 

▪ The vehicle may be purchased new or second-hand.    

   

▪ The vehicle may or may not be registered in Malta.   

   

▪ The vehicle shall only be registered in Malta on the name of the person with disability driving the car.   

   



 

 

SECTION 6.3: NOTES & ELIGIBILITY CRITERIA    

 

▪ These criteria apply for Scheme 2 only in addition to Section 6.1.   

 

▪ The subsidy is of not more than 10% on the price of the purchased vehicle of which shall not exceed 

€25,000. If a vehicle exceeds the €25,000 capping price, the 10% subsidy would still be calculated on the 

maximum of €25,000.    

 

▪ The vehicle shall be modified with a wheelchair accessible ramp and/or lift.     

 

▪ Furthermore, the vehicle shall be purchased second-hand only, pre-owned and already registered in Malta 

or being purchased from abroad. In cases where the person with disability is deceased, the heir has to first 

apply for transfer of ownership prior to selling the vehicle to another person with disability.   

 

▪ The vehicle can be registered on the name of the person with disability or parent/guardian/relative living in 

the same house. A copy of the Identity Cards needs to be presented with the application in case the vehicle 

is registered on parent/guardian/relative on behalf of the person with disability.   

 

▪ These schemes process your personal data in line with the Data Protection Act (2001). Data provided by you 

shall be treated in the strictest confidence and may be retained by Aġenzija Sapport or transferred to third 

parties in order to provide you with the best possible service or otherwise as required by law. Data about 

you may also be collected from third parties for these purposes.   

   

   

   

  

 

 

 

   

 _________________________________                                     ___________________________________________ 

  Date                                                                                                    Signature of applicant/person on behalf of applicant   

   


