
Two Wheeler Registration Transfer Form

Date: __________________________

Personal Details of the Current Owner

●​ Full Name: __________________________
●​ Address: __________________________
●​ Contact Number: __________________________
●​ Email: __________________________
●​ Two-Wheeler Registration Number: __________________________

Details of the New Owner

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

Vehicle Details

●​ Make and Model: __________________________
●​ Engine Number: __________________________
●​ Chassis Number: __________________________

Acknowledgment​
[ ] All Documents Submitted​
[ ] Pending Documents: __________________________

Signature of Current Owner: __________________________​
Signature of New Owner: __________________________​
Date: __________________________
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