FORM - 30
{ See Rule 55 (2) and (3) }

APPLICATION FOR INTIMATION AND TRANSFER OF OWNERSHIP
OFA MOTOR VEHICLES

PART — 1 ( FORTHE USE OFTRANSFEROR )

To,

The Regsitering\uthority
Aizawl, Mizoram.

Name of theTransferor :
Son/Wife/Daughter of :

Full Address :

I/We, hereby declare that I8Ahave on on this day

of the year sold my / our vehicles bearing Registration
Number to Shri/Smt

D/o / Hlo

Residing at

( full address ) and handed over the Certificate of Registration and the
Certificate of Insurance to him/her/ them.

I/We hereby declare to the best of my/our knowledge the Certificate of
Registration of th&ehicle has not been suspended * or cancelled.

Date : Signature oflranferor




PART — 11 FOR THE USE OF TRANSFEREE
To,

The Registerind\uthority
Aizawl, Mizoram.

Name of theélransferee :
Son/Wfe/Daughter of :

Full Address ( Proof of address to be enclosed ) H/No.

| hereby declared that M/e have on this day
The year purchased the motor vehicle bearing Registration
Number from

( Name and\ddress ) and request that necessary entries ( regarding the trans-
fer of ownership of the vehicle ) in my/our name may be recorded in the
Certificate of Registration and Certificate of Fitness of the vehicle, which is
enclosed The best of my knowledge and belief\Wé have not suppressed
any facts and information furnished is trlide vehicle is not superdar and
free from all encumbrances. | undertake to hold myself responsible to any
inaccuracy of the information.

Date : Signature or thumb impression of the transferee

Consent of the Financier in the case of motor vehicle subject to an
Agreement of Hire-Purchase / Lease / Hypothecation.

I/We bearing a party to an agreement of Hire — Purchase / Lease /
Hypothecation in respect of motor vehicle specified above, give consent to
transfer of ownership of the said motor vehicle in the name of the transferee
named above, with whom I/&V/have entered to an agreement of Hire-
Purchase / Lease / Hypothecation.

( Full name and address of the Financier ) Signature of Financier
Date




