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Road User Services
PO Box 582
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/		  /

/		  /

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 law 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. Confirmation on a ‘yes’ or ‘no’ basis of current registered operator, registration status, vehicle ‘stolen’ status and outstanding defects on the vehicle may 
be disclosed to prospective acquirers.

  Owner or person concerned to complete:
I authorise the person whose signature appears below to act as my agent to (tick appropriate box):
		  Transfer registration of a motor vehicle to my name.  
		  [This form is required to be completed under Section 27 of the Road Transport (Vehicle Registration) Regulations 2000]
		  To apply for a search of records relating to the information indicated below:
			   Details which relate to a motor vehicle accident
			   Statement of registration / licence details
		  Cancel registration of a motor vehicle in my name.
Please note: An agent cannot establish the registration of a vehicle in the ACT.

Registered Operator/acquirer’s full name Driver Licence Number Date of Birth

Registered Operator/acquirer’s home address

Signature Date

/		  /

/		  /

Joint Operator’s full name Driver Licence Number Date of Birth

Joint Operator’s home address

Signature Date

/		  /

/		  /

Agent’s home address

Agent’s full name Driver Licence Number Date of Birth

Agent’s signature Date

Agent to Complete

Office Use Only (signature verification)
Agent to sign in the presence of Customer Service Officer

Type of Document Agent’s Signature 

/		  /Verified by Signature Date

Registered Operator’s Proof of Identity provided Registered Operator’s Proof of Residency provided (if applicable) 

Agent’s Proof of Identity Provided 


