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Form “TO” Revised 2002  
Application for Transfer of Ownership of Motor Vehicle 

(Section 32(3) of Azad Jammu & Kashmir Motor Vehicle Ordinance 1971) 
(TO BE FILLED IN BY THE PURCHASER) 

To 
 
The Excise & Taxation Officer ______________________ 
Motor Registration Authority.  
Azad Jammu & Kashmir. 
 
I/We ________________ S/O, D/O, W/O, Organization ____________________ Hereby inform you of 
the purchase of the below detailed vehicle with registration Number __________________________ 
and request  for the transfer of ownership. 
 
(A) 

Vehicle General Information 
 

Registration No.                                                                       Engine No. 
 

Year of Registration                                                                Chassis No.   

 
 (B) 
 
 
 
 
 
 (C)  

Applicant Information (incase Purchaser is Individual)  
Individual Name:  

                                                                           

Father / Husband Name:  

                                                                           

National Identity Card Number:                           National Tax Number:  
   

                                                                  

Permanent Address:                                     Address of Present Address:  

                                                                           

                                                                           

                                                                           
   

  
(D)  

Applicant Information (incase Purchaser is organization)  
Organization Name:  

                                                                           

                                                                           

National Tax Humber:  

                                                                           

Organization Type:  

                                                                           

Permanent Address  

                                                                  

                                                                  

                                                                  
   

 

Type of Applicant (Tick √ the relevant box) 

 

1. Individual                 2. Organization    
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 (E) 

Seller Information (incase Seller is Individual)  
Individual Name:  

                                                                                             

Father / Husband Name:  

                                                                                             

National Identity Card Number:                                    National Tax Number:  
   

                                                                                  

Permanent Address:                                                     Address of Present Address:  

                                                                                             

                                                                                   

                                                                                   
   

 
 
 
(F) 

Seller Information (incase Seller is Organization)  
Organization Name:  

                                                                                          

                                                                                          

National Tax Humber:  

                                                                                          

Organization Type:  

                                                                                          

Permanent Address:                                     

                                                                                          

                                                                                          

                                                                                          
   

 
_______________________     ________________________ 
Dated.        Applicant Signature. 
 
Applicant Name (in block letters) ____________________________________________ 
 

 
 

For Official Use 
 
 
 
 
 
 

 
 
 
 
__________________               _______________________________ 

Dated.            Motor Registration Authority. 
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