
CHANGE OF KEEPER OF A  
REGISTERED MOTOR VEHICLE 

 
 

WARNING:  If you knowingly give false information you are liable to prosecution 
Important: In order to comply with the Law this completed form should immediately be sent to  

Driver & Vehicle Licensing at the above address along with the current Vehicle Registration Certificate. 

The States of Guernsey will process any personal data that you 

provide, via this form, in accordance with the Data Protection 

(Bailiwick of Guernsey) Law, 2017. Further information about 

how your personal data is processed by the States of Guernsey 

can be found at https://gov.gg/dp 

Change of keeper fee £34.00 

1. Vehicle details            Please fill in carefully and use BLOCK CAPITALS 

Registration Mark: Colour(s): 

Make & Model: 
Mileage at date of 
change of keeper: 

Chassis/Frame No: 

2. Seller details (please tick)

Title: Mr Mrs Miss Ms Other  (Please specify) 

Surname: Forenames: 

Date of birth: Tel. No: 

Email address: 

Address: 

Post Code: Driving Licence No: (Optional) 

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

Signed (seller):     Date: 

3. Buyer details (please tick)

Title: Mr Mrs Miss Ms Other  (Please specify) 

Surname: Forenames: 

Date of birth: Tel. No: 

Email address: 

Address: 

Post Code: Driving Licence No: (Optional) 

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

Signed (buyer):   Date: 

Edward T Wheadon House 
Le Truchot  
St Peter Port 
Guernsey 
GY1 3WH 
+44 (0)1481 221000
dvl@gov.gg
gov.gg/dvl

For Official Use Only 

   ……………………….. 

   ………………………… 

c 

v032024

This application form constitutes a record and is issued by the Committee for the Environment & 
Infrastructure in accordance with the Motor Taxation and Licensing (Guernsey) Law, 1987. 
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