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To Driver and Vehicle Licence Issuing Office 

Date (YYYY/MM/DD):    

Registration Number:    

Legal Name of Business:  

Business (Trade) Name (if applicable):  

 

Business Address: 

Street #:  Street:  Unit #:  

City:  Province:  Postal Code:  

Business Phone:   

 

 

The following persons (must be an owner or employee) are authorized to present dealer transfers on behalf of the above 

dealer until further notice: 

 

 

Name (include full first and last name)  Position (e.g. runner, salesperson, owner) 

   

   

   

   

   

 

 

Authorized by: (✓ one) 
 

  Sole Proprietor       Partner       Signing Authority of Corporation 

 

   

Print Name   Signature 

   

Date Signed (YYYY/MM/DD)     
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