
Road Transport Authority
PO Box 582
Dickson ACT 2602
Telephone: 13 22 81

30,003 (10/2011)

Transaction Date

/	 /

Vehicle Details

APPLICATION TO CANCEL 
ACT VEHICLE REGISTRATION

Statement about Registration Certificate/Label

I declare I have read this document and consent to the Road Transport Authority conducting a Certificate Validation check of my documents 
and declare that the information supplied by me is true and correct. I am aware that if I knowingly provide false information on this application 
form I may be prosecuted. 

Signature 					     Joint Operator’s Signature (if applicable)

Declaration

Privacy Statement: The information on this form is being collected for vehicle registration and driver licensing purposes. The information may be used for the 
administration of driver licensing and vehicle registration legislation and enforcement. The information may be disclosed to Commonwealth, Territory or State law 
enforcement agencies; transport authorities; government agencies authorised by law; Compulsory Third Party Insurers; and individuals, their agents or insurers 
following a report provided to the police of a motor vehicle accident. The Road Transport Authority is authorised to retain a digital copy of your photograph and 
signature under Part 4 of the Road Transport (Driver Licensing) Act 1999. Retained images may be used to assist in addressing identity fraud and disclosed 
to law enforcement and court agencies, interstate road authorities, or when authorised by law. The Privacy Act 1999 prevents the ACT Government from using 
your information and retained images for any unauthorised purpose and require it to implement safeguards to protect the information and retained images from 
unauthorised access.

Vehicle Operator Details 

Address

Driver Licence No./ACN PhoneD.O.B /	 /

Other joint operator (if applicable)
Driver Licence No./ACN D.O.B /	 /

Surname/
Company Name

Given 
Names

Surname/
Company Name

Given 
Names

Registration No.	 Month / Year made

Make Body 
Type Model

2.

1.

Colours

VIN Engine 
Number

CSO to complete

For Written-off cancellation, 
letter from insurance company attached 

Number of plates surrendered 0 21 Interstate receipt for plates Statutory Declaration for plates

POI attached CSO Signature

(Date of write-off must be entered as cancellation date)

I declare that the registration certificate and label for ACT vehicle registration have been:

surrendered with this application or destroyed or will be destroyed within two days of this application.

I make this statement in accordance with Section 
83 of the Road Transport (Vehicle Registration) Regulation 
2000 (surrender of registration by registered operator). 

Registered 
Operator

Agent 
Address

Agent Agent Licence Number

I am unable to surrender the registration 
certificate and label for the following reason:


