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CHANGE OF DETAILS FORM 

Please complete this form to notify us of a change of details on a driving licence 
if you have lost the paper counterpart of the driving licence.  

Your current plastic licence card must be submitted with this form.  
If you have also lost your plastic licence card you will need to apply for a duplicate driving licence.  
Information and forms are available at https://gov.gg/drivinglicence. 

 

1. Your details (please use BLOCK capitals and tick where appropriate)

Title: Mr Mrs Ms Miss Other (please specify) 

Surname: Forename(s): 

Address: 

Post code: Date of birth: 

Home Tel: Work Tel: 

Mob Tel: Email: 

2. Driving Licence details

Driving Licence number e.g. 123456/1: 

Please tick to confirm you have attached your current Driving Licence (plastic card): 

3. Declaration
I have checked the details I have given which, to the best of my knowledge, are correct and 
true.  I understand that if I knowingly give false information I am liable to prosecution. 

I hereby declare that the paper counterpart of my driving licence has been lost. I understand 
that it is deemed null and void and should it be found I must destroy it. 

Signature: Date: 

Data Protection Statement - 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. 

 

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

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

Infrastructure in accordance with the Driving Licences (Guernsey) Ordinance, 1995. 

For Official Use Only 

New licence number……………………………..   Initial……………………………..   Date……………………………..  

http://www.guernseylegalresources.gg/article/91345/Data-Protection
https://gov.gg/dp
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