
 

IMO STATE INTERNAL REVENUE SERVICE 
MOTOR VEHICLE ADMINISTRATION 

 

76 Okigwe Road, opp. Civil Defence Corps, Owerri, Imo State 

 
CHANGE OF OWNERSHIP FORM 

 
I, …………………………………………………………………………………. Male/Female ………............ 
 

of Nigerian Address ………………………………………………………………………………………………. 
 

………………………………………………………………………………………………………………………….. 
 
Do hereby solemnly and truthfully affirm that: 
1. I am the above-named person and the new owner of the vehicle or representative of the 

new owner with the following information 
 

a. Former Number Plate: ………………………..………………………. 

b. Phone Number: …..……………………………………………………… 

c. Engine Number: ……..………………………………………………….. 

d. Chassis Number: ………………………………………………………… 

e. Vehicle Make & Type: ………………………………………………….. 

f. Vehicle Colour: ……….………………………………………………….. 

2. That to the best of my knowledge, the information I have supplied regarding the 
aforementioned vehicle is true, accurate and complete. 

3. I understand that the aforementioned information is required for the purpose of 
transferring ownership of the vehicle with the specified details. 

4. That the Former Owner’s Details are: 

Name: ___________________________________________ 

Phone No: ___________________________ 

Address: ______________________________________________________  

5. I acknowledge that I shall be held accountable for any repercussions that arise from the 
information I have provided regarding the vehicle. 

6. I understand that this affirmation is required for record-keeping purposes. 
7. I hereby declare and affirm that the statements I have made in this affirmation are true 

and correct to the best of my knowledge with a Court Affidavit and Police Extract, which 
are attached hereto  

 

.……………………….……..……………                                            

                        Declarant Name, Signature and Date 
 

                   Phone No.: …………………..… 

                                                                    

 
FOR OFFICIAL USE 

 

Comment from FRSC NVIS ……………………………………………………………………………… 

Sign & Date: ……………………………………. 

 

Comment by MLA ………………………………………………………………………………………….. 

Sign & Date: ……………………………………. 

ASSIGNED NUMBER PLATE: 
 

PAYMENT REF: 


