
 

 

 

 

DEPARTMENT OF VEHICLE & DRIVERS’ LICENSING 
P.O. Box 1165 Grand Cayman KY1-1102 CAYMAN ISLANDS 

Tel: (345) 945 8344                 Fax: (345) 945 8345 

Department of Vehicle & Drivers’ Licensing  
 

Section 42, Traffic Act (2021 Revision) 

 
DECLARATION 

 

I ______________________________________ of __________________________________ 
 
P.O. Box ___________KY ___ - ________   Email: __________________________________ 
 
D.O.B ____________________________(D/M/Y) Nationality: __________________________ 
 
Height:  __________       Color of Eyes: ___________     Color of Hair: ___________ 
 
Telephone No. (Home)_______________ (Work)_______________ (Cell)______________ 
 
Swear that my CI Driver’s Licence No. _________________ was lost by me / stolen 
 
from me (Please circle one) and a report has been made to the Royal Cayman 
 
Islands Police on the _________________________________________________ 

(Please provide date report was made) 
 
I declare that the information provided on this form is true and correct.   
 
A false declaration is punishable by a fine of two thousand dollars and imprisonment 
 
for 12 months. 
 

N.B.  A duplicate Drivers License will incur a fee of CI $40.00 
 
SIGNED_______________________    DATE_____________________ 
       (Applicant) 


