
Registration Transfer Form Online
Date: __________________________

Owner Information

●​ Full Name: __________________________
●​ Contact Details: __________________________
●​ Email Address: __________________________

Vehicle Information

●​ Vehicle Type: __________________________
●​ Registration Number: __________________________
●​ VIN/Chassis Number: __________________________

Online Submission Details

●​ Reference ID: __________________________
●​ Date of Online Application: __________________________
●​ Supporting Documents Uploaded:​

[ ] Ownership Proof​
[ ] Insurance Copy​
[ ] ID Proof​
[ ] Other: __________________________

Approval Section​
[ ] Approved​
[ ] Rejected
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