This form is to be sent to:

Department of Vehicle & Drivers’

P.O. Box 1165
Grand Cayman KY1-1102
345-945-8344

Dear Manager/Supervisor:

Date:

Registration Plate #: VIN:

Owner's First Name:

Name of Bank / Individual:

Date of original notification:

Yours faithfully,

Signature

Owner of Vehicle

Signature

Bank Representative / Individual

TRAFFIC REGULATIONS (2021 Revision)
LIEN NOTIFICATION FORM

For DVDL use only

Licensing Bank Code

Fee $

Receipt #

Clerk

Payment
Method

Date

Vehicle Make: Vehicle Model:

Owner's Last Name:

Full Name of Applicant

Official Bank Stamp/Notary or
Justice of the Peace

N.B. Lien Form must include a payment method for Cl $25.00, if payment by cheque, make payable to the Cayman

Islands Government.




