
MOTOR VEHICLE SEARCH REQUEST

Date: 	 Fee: 

 Motor vehicle search		  Operator licence search

Licence plate #: 	 Op licence #: 

V.I.N.: Full name: 

Accident report: Date of birth: 	

 Other search

PERSON/COMPANY REQUESTING INFORMATION

Name: 			

Address: 			

Phone: 	 Email: 

Signature: 	 	 Date: 	

REASON FOR REQUEST

MOTOR VEHICLE STAFF ONLY			  Paid      Waived

Date search completed: 			

Clerk: 			
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