
Date: _______________ I  _____________________________________ (Drivers Licence Number: ________________ )
(Your Name)

Authorize ___________________________________ (Drivers Licence Number: ________________ ) to do the following service:
(Authorized Person's Name)

CHECK ONLY ONE SERVICE BELOW

Vehicle First (New Registration) Vehicle Registration Renewal

Obtain Joint Registration With Me Obtain Duplicate Vehicle Registration

Transfer Plates Obtain Replacement Vehicle Plates

Other (Specify)

On the following vehicle: Make:

Model:

Serial Number:

Plate Number:

To be registered in the following Name / Names:  _______________________________________________________________________

Your Signature: _______________________________________ Name (Please Print): _______________________________________

NO LIABILITY CORRESPONDS TO WEST-END REGISTRATIONS, LICENSING & SEARCHES LTD. THROUGH THE USE OF THIS DOCUMENT

This information is being collected for the purposes of motor vehicle records in accordance with the Motor Vehicle Administration Act.  Questions about this
information can be directed to Alberta Registries, Research and Program Development,  Box 3140,  Edmonton, Alberta  T5J 2G7  (780) 422-7330


