
 

  

 

 

 

 

1. Your details                                    Please use BLOCK CAPITALS 

Title:  (Please tick) Mr          Mrs           Miss           Ms          Other         (Specify)  

Surname:  Forenames:  

Date of birth: Day   Month   Year  

Address:  Post Code:  

Contact details Tel No: Email: 
 

2. Trailer details 

Make:  Type:  Reg: 

Chassis number:                  
 

 

 

The States of Guernsey will process any personal data that you provide, 

via this form, in accordance with the Data Protection (Bailiwick of 

Guernsey) Law, 2017.  Further information about how your personal 

data is processed by the States of Guernsey can be found at 

https://gov.gg/dp 

  

3. Declaration 

I hereby declare that the above trailer has been: 

Broken up/destroyed 
 If Broken Up/Destroyed the Registration 

Book/Certificate should accompany this form 

Where disposed of?  

Permanently exported 

Voluntarily deregistered 
 

 
 
 
 
 
 

 

 

 

VRC Surrendered         Yes   /   No 
 
Initials………………………………………… 

 

Official use only 

Date  

Date: Signature: 

 

Trailer no longer being taken into international traffic 
 

Trailer (<3,500kg MGW) no longer being used for commercial 
transport in international traffic  
 

Owner decision to de-register voluntarily registered non-
commercial use trailer (751-3,500kg MGW) 
 

NOTIFICATION OF TRAILER BROKEN 

UP/DESTROYED/PERMANENTLY EXPORTED OR 

VOLUNTARILY DEREGISTERED 

v052022 

Please tick 

This application form constitutes a record and is issued by the Committee for the 

Environment & Infrastructure in accordance with the Motor Taxation and Licensing 

(Guernsey) Law, 1987. 

All forms available at https://gov.gg/dvl 

Edward T Wheadon House 
Le Truchot  
St Peter Port 
Guernsey 
GY1 3WH 
+44 (0) 1481 221000 
dvl@gov.gg  
gov.gg/dvl 
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