= | GOVERNMENT OF BERMUDA
8 Ministry of Tourism and Transport

Transport Control Department

THE MOTOR CAR ACT 1951

APPLICATION TO LICENCE A PRIVATE CAR

Please Complete This Form Prior To Licensing Your Vehicle At TCD

ADDRESS

Licence Plate

House Valuation Assessment Number

(Assessment number can be obtained from www.landvaluation.bm)

Street

Parish | Code

CONTACT INFORMATION
Home Phone Work/Mobile Phone

Email Address
(PLEASE PRINT!)

CAR OWNER DETAILS

Surname Forenames Date of Birth Driver’s Licence No.
Day | Mth | Year

DETAILS OF ALL MEMBERS OF HOUSEHOLD

PLEASE NOTE: Failure to notify the Transport Control Department in writing within 21 days of any change of address renders the Motor Car Licence void.

A.I am the owner of the residence described above and apply/give consent to register a car at this property.
Print Name — Landlord Sign — Landlord
Print Name — Tenant Sign —Tenant

(Tenant’s signature only required if assigning car ownership rights to a household member)

B. I declare the above information to be true to the best of my knowledge and understand the penalties for
false declaration can include imprisonment and fines.

Signature of Car Owner Date

This and other TCD forms can be downloaded from www.gov.bin



