VEHICLE TRANSFER —
LIABILITY FORM a

COUNCIL

ALL FIELDS ARE MANDATORY

DETAILS

Date:

Notice No:

Vehicle registration:

2 FULL NAME OF REGISTERED OWNER

Last name/surname:

First name(s):

Date of birth: Phone:
Email:

Residential address:

Postal address (if different from residential):

B Signature: Date:
3 FULL NAME OF DRIVER / NEW OWNER

Last name/surname:

First name(s):

Date of birth: Phone:
Email:

Residential address:

Postal address (if different from residential):

B Signature: Date:

Please ensure this form is signed by both the registered owner of the vehicle and the new owner or driver. Please also enclose any
documentation that will support your application you are presenting, e.g. a copy of a NZTA transfer receipt, a notice of person selling /
disposing of motor vehicle form, sale agreement.

PLEASE NOTE: Where you are unable to complete this form, we require a statutory declaration explaining why you believe you are not liable
for this infringement. A statutory declaration can be obtained from your lawyer, a Community Law Centre, or your nearest District Court.

Disclaimer: | certify and acknowledge that the information stated above is true and correct to the best of my knowledge and belief. | further
acknowledge that if | have provided incorrect or misleading information to support my application for a waiver that | could face fraud or
dishonesty charges in the courts.
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