
 

 

Surrender Request 
 

(1) Personal Details 
 
First Applicant 
 

 

Title  Forename(s)  Surname  
 

 
 
 
 
 
 

Address 

 Post 
Code 

       

 
 

Telephone Number  
Mobile No. 

 

 
Second Applicant 
 

 

Title  Forename(s)  Surname  
 

 
 
 
 
 
 

Address 

 Post 
Code 

       

 
 

Telephone Number  
Mobile No. 

 

 
(2) Licence / Permit / Registration Details 
 

  

  Type of Licence / 
Permit Registration 

 

Licence / Permit / 
Registration Number(s) 

 

 
(3) Premises  / Society Details (if Applicable) 
 

 

Name  

 

 
 
 
 
 
 

Address 

 Post 
Code 

       

 
 

Telephone Number  
Mobile No. 
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(4) Vehicle Details (if applicable) 
 

Plate / Disc 
Number 

 
Registration Number  

 

Make of Vehicle 
 

Model of Vehicle 
 

 
Yes No 

Plates Submitted with Request Form   

 

If No, give a reason: Lost  Stolen  Damaged  

 
 
(5) Also Required 
 

Yes No 
Licence / Permit / Registration(s) Submitted with Request Form   

 

If No, give a reason: Lost  Stolen  Damaged  

 
 
 
(6) Declaration 
 
I confirm that I wish to surrender the above Licence / Permit / Registration (s) 
 
First Applicant 
 

Signed 
 

Print Name 
 

Capacity 
 

Date 
 

 
Second Applicant (if applicable) 
 

Signed 
 

Print Name 
 

Capacity 
 

Date 
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