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Application Performa for correction in Vehicle owner/vehicle details

To

Licensing and Registering Authority

--------------,

Punjab

Subject: Application for correction in Vehicle owner/vehicle details.

1. Name of the Vehicle Owner ……………………………………………………………………………

2. Email ID ………………………………………………..Mobile number……………………………………..

3. Registration Mark ……………………………… Engine Number of vehicle ……………………………………..

4. Chassis Number of Vehicle………………………………………..

5. Details where correction required :

Present  details on Registration Certificate Details required to be updated on
Registration certificate

6. List of documents required to attach with application: ( Please tick Attached)

a)  Registration Certificate (Copy)                            b) Chassis trace
c): Vehicle Owner Address Proof

Self- Declaration/ Verification

I …………………………………. do hereby solemnly affirm and declare that the information furnished here
and document uploaded by me are true to the best of my knowledge. If the information given me is proved
false at any point of time I will have to face punishment as per provision of law.

Dated: ……………… Name of Applicant: ……………………………………

Place: ……………. Signature of Applicant: …………………………….

Note: Please email duly filled form with self attested copy of documents at rcmodify21@gmail.com

For Office Use

1. Application No: ………………………………………………………………………………….

2. Date of Receipt: …………………………………………………………………………………….

3. Whether the above application accepted or rejected (Yes/No): ……………………………………………..
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Checklist:

(i) The taxes & Fees for above Registration Marks are fully paid (Yes/No)………………….

(ii) Report from MVI for physical fitness of the vehicle Yes /No…………………………………….

(iii) Any court order regarding vehicle Norms (BSII/III/IV/VI) not violated (Yes/No)………………..

(iv) All documents submitted are verified and are in place as per requirement Yes/No……………….

(v) Tax receipt & date of deposit ………………………………………………………

a. If No, Reasons for rejection: ………………………………………………………………………………………….

Signatures of the Verifying Staff Signatures of Section officer

Date: …………………………….. Signatures of the Approving Authority


