
TRAFFIC LAW, 2011 

SECTION 9 
FORM T.R 6     TRANSFER OF OWNERSHIP and/or CHANGE OF PARTICULARS 
 
Both parties must attend the DVDL and the new owner must have a valid Certificate of Insurance. 
Where a vehicle has 'changed hands' without a proper transfer, the new owner should produce proof of purchase (e.g. spent 
cheques/receipts) to the Cashier for evaluation.  

________________________________________________________________________________________________________ 

COMPLETE IN BLOCK LETTERS 
PART A - To be completed by current registered owner (or responsible person) 
NAME 
First: __________________________________ Middle: _________________________________ 

Surname: ______________________Date of birth: _____/_____/ _____        Male / Female  

 
 
 
 

 
 
I wish to carry out the following transaction with the vehicle - (tick only the transaction you wish to carry out). 
 
REGISTRATION NUMBER                                   which is registered to me 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 COLOUR/S has been changed - Colour 1 _________________________     Colour 2 ______________________________ 

 LICENSING CATEGORY is to be changed to ______________________________________________________________ 

 Engine has been changed from ____________(cubic centimeter/cc) to (cubic centimeter/cc) _______________  

and the new engine number is  _____________________________ 
                          
________________________________________________________________________________________________________ 
PART B - DOCUMENTS TO BE PRODUCED 

 CERTIFICATE OF OWNERSHIP/REGISTRATION (Logbook). 

 Current INSURANCE CERTIFICATE (for new owner). 

 Current CERTIFICATE OF ROADWORTHINESS (where changes of category/details of vehicle engine etc). 

 Company Licence (where car is being transferred to a company) 
________________________________________________________________________________________________________ 

PART C - DECLARATION BY OWNER/NEW OWNER - I hereby certify that the foregoing information is correct.  I 
understand that if I have made any false or misleading statement I will be criminally liable. 
 
Signature of Owner (or Responsible Person if a Company) _______________________________ Date _____/ _____/ _____  
 
Signature of Witness (DVDL Staff/JP/Notary Public)______________________________________ Date _____/ _____/ _____ 
 
Signature of New Owner (or Responsible Person if a Company) ___________________________ Date _____/ ______/ ______ 

 

NOTE: Fill in only the section relating to the Change of Particulars. It is an offence to use a motor vehicle on the road if the registration particulars 

have not been notified to the Licensing Authority within fourteen (14) days. If a change of ownership has taken effect, then the new owner will fill 

in the appropriate form for re-registration of the vehicle in his name as if the vehicle were new: Section 9 Traffic Law. 

   

Cayman Address details: P.O. Box # __________ District: ______ Post Code: _____________ 

Phone:   ___________________(H):  _____________________ (W) _____________________(C)  

House No: _______ Street Name: _________________________________ District: __________ 

Complete only if company owns 
vehicle: 
Company Name: 
___________________________ 
 
PO BOX: ___________________ 
               <Include Postal Code> 
Business Address: 
___________________________ 
 
Phone No: _________________ 

            CHANGE OF OWNERSHIP - the ownership is now being transferred to: 

  

  First: ________________________________ Middle: __________________________________  

  Surname: _______________________Date of Birth: ______/ ______/ ________    Male/Female 

Cayman Address details: P.O. Box # __________ District: ________ Post Code: __________ 

Phone:___________________(H): ______________________ (W)______________________(C)   

House No: ________ Street Name: _______________________________ District: __________ 

Complete only if vehicle is being 
registered in a company name: 
 
Company Name: 
__________________________ 
 
PO BOX: 
___________________ 
               <Include Postal Code> 
Business Address: 
 
__________________________ 
 
Phone No: _________________ 
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