
In order to comply with the Law this form should immediately be sent to the Department at the above address.  
The Department is unable to accept this form unless it contains all necessary information, including the signatures of the purchaser and the vendor.  

FORM MV/CO 08 

 

NOTIFICATION OF CHANGE OF KEEPER OF A REGISTERED MOTOR VEHICLE 

     

 
 

I have transferred my motor vehicle: 

Registration Mark                                                             Make: …………………………………… 
 

Model & Type: …………………………………………………….   Colour: ……………………………….…. 
 

Chassis/Frame No.: ………………………………………………………………………………………………… 
 

YOU MUST ENTER THE VEHICLE’S MILEAGE/KM 
AT DATE OF TRANSFER IN THIS BOX                                                                                          

 

 

 

 

 

 

 

  

 

   IMPORTANT:  

 

FROM-                                                                                                           TO- 

Data Protection Statement – Your personal information will be processed in accordance with the Data Protection (Bailiwick of 
Guernsey) Law. It is processed primarily to register your vehicle. It will be disclosed to third parties where there is a need to do so, 
this is usually in the interest of road safety, the prevention of crime and the apprehension of offenders. For further information on 
vehicle keeper disclosures, please visit website www.gov.gg/dataprotection. 

 

 

 
I If you knowingly give false information    

yyou are liable to prosecution. 

SURNAME 
FORENAMES 

(IN FULL) 

ADDRESS 
 

*YOU MUST ENTER A DATE 
OF BIRTH OR LOCAL DRIVING 

LICENCE NO. 
 
 

Declaration  
 

  

 
 

 

I declare that I have checked the details given above, and to the best 
of my knowledge they are correct and true. 

 
Signed                                                             Date 

 
 Driving Licence No. (optional) 

 

 Post code 

 Date of Birth  Contact No. 

TITLE: MR, MRS, MISS, MS, OTHER 

 
 

 
 Driving Licence No. (optional) 

 

 Post Code 

 Date of Birth  Contact No. 

  

I declare that I have checked the details given above, and to the best 
of my knowledge they are correct and true. 

 
Signed                                                                 Date 

 

Warning  

For Official Use Only 

 

                                      ………………………….. 

                                     …………………………… 

 

c 

P.O. Box 145, Guernsey GY1 3HY 
Tel: 243400  www.gov.gg 

http://www.gov.gg/
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