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THE MOTOR CAR (LICENCING, EXAMINATION and REGISTRATION) REGULATIONS, 1952

REGISTERING A VEHICLE

Vehicle Class ___________________________________ Year of manufacture________________
	 Private car, auxiliary cycle, etc.

Make _______________________________ Model ___________________________________

Chassis No. 	 Colour ____________________________

Engine No.	 Engine C.C. 

Overall length in inches  	 Width in inches  

English Imperial	 Fuel Type:	Diesel	 Gas	 Hybrid

Metric		  Propane	 Electric

	 TRUCKS ONLY	 TAXIS ONLY

Tare weight (lbs) 	 Wheel size _________________________

Load weight 	 Taximeter make_ ____________________

Weight fully laden 	 Taximeter No. _____________________	

If a replacement vehicle give the DATE _______________________ and 

SERIAL NUMBER	 of the write-off disposal certificate

Insurance Co. __________________________	 Policy  
	 No. 

License Plate

T.C.D. USE ONLY

Licence Duty Class

Previous Plate Nos.
________________

________________

________________

________________

Government of Bermuda
Ministry of Tourism and Transport
Transport Control Department

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

TRANSACTION RECORD

Transaction	 Test Certificate No.	  Insurance	 Registration	 Date	 Receipt 	 Licence 	 Amount
			   Clerk		  No.	 Expiry	 Paid



�
This and other TCD forms can be downloaded from www.gov.bm

OWNERSHIP DETAILS – PLEASE PRINT

1.	 Forename	   Surname	 Driving Licence No.

I hereby make application for this registration and licensing of the motor vehicle described over and I hereby declare 
that the particulars and information given are true, and the particulars of the vehicle are accurately stated, to the best of 
my knowledge. I know that the Transport Control Department must be notified of any subsequent changes.

Date: __________________ Signature of Applicant______________________________

2.	 Forename	   Surname	 Driving Licence No.

I hereby make application for this registration and licensing of the motor vehicle described over and I hereby declare 
that the particulars and information given are true, and the particulars of the vehicle are accurately stated, to the best of 
my knowledge. I know that the Transport Control Department must be notified of any subsequent changes.

Date: __________________ Signature of Applicant______________________________

3.	 Forename	   Surname	 Driving Licence No.

I hereby make application for this registration and licensing of the motor vehicle described over and I hereby declare 
that the particulars and information given are true, and the particulars of the vehicle are accurately stated, to the best of 
my knowledge. I know that the Transport Control Department must be notified of any subsequent changes.

Date: __________________ Signature of Applicant______________________________

4.	 Forename	   Surname	 Driving Licence No.

I hereby make application for this registration and licensing of the motor vehicle described over and I hereby declare 
that the particulars and information given are true, and the particulars of the vehicle are accurately stated, to the best of 
my knowledge. I know that the Transport Control Department must be notified of any subsequent changes.

Date: __________________ Signature of Applicant______________________________

5.	 Forename	   Surname	 Driving Licence No.

I hereby make application for this registration and licensing of the motor vehicle described over and I hereby declare 
that the particulars and information given are true, and the particulars of the vehicle are accurately stated, to the best of 
my knowledge. I know that the Transport Control Department must be notified of any subsequent changes.

Date: __________________ Signature of Applicant______________________________

T.C.D. USE ONLY

BOS  c   Driv. Rec.c

Clerk _______________

BOS  c   Driv. Rec.c

Clerk _______________

BOS  c   Driv. Rec.c

Clerk _______________

BOS  c   Driv. Rec.c

Clerk _______________

BOS  c   Driv. Rec.c

Clerk _______________

BERMUDA ADDRESS and CHANGE OF ADDRESS – PLEASE PRINT

	 Owner No.	 House Name Or Number	 Road Name	 Parish	 Postal Code

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________


