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FORM 9                                Custom Plates Application   
These type of plates are only allowed on private cars, light trucks and motorcycles   

   

Part A                 OWNER INFORMATION (Responsible person if owned by a Company)   

   

 First Name: _____________________________ Middle: __________________________ Surname: ______________________________     

  

Date of Birth: _______/_________/________    

   
   (day             month                year)   

  

Cayman Address details:    Email: _______________________________________________         

   

 P.O. Box #: _________________ KY_____-____________ Home Ph: _____________________ Work Ph: _____________________   

  

House #: _________ Street Name: __________________________________________District: ___________________________    

 

Part B                     IF OWNED BY A COMPANY 

Company Name: _________________________________________________________________________________________________   

P.O. Box: __________________ KY ______-______________________ Office Phone: __________________________________   

Street Address: ___________________________________________________________________ District: _________________________   

(Tick only one of the following)   

This vehicle is currently registered under Registration Number:   

This vehicle is being licensed for the first time or was previously terminated/suspended (if you have ticked this box, 

you must have the vehicle examined by the Vehicle Inspector before proceeding).   

                                                          

Rules for Custom Plates       READ CAREFULLY   

 

1. A maximum of 7 Alphanumeric characters can be used.    

2. The Director reserves the right to reject any application on grounds of vulgarity or duplication as it may prove to be misleading.   

3. Custom Plates may be transferred to another vehicle for a fee of $30.00 per transfer.   

4. Replacements for lost or damaged plates are done at $30.00 per plate.   

5. Plates typically will take two to four weeks to produce. We will notify you when they have been produce.  

6. Where a vehicle is being registered for the first time or re-registered following suspension, the Department will provide a set of 

temporary plates to be used in the interim. These must be returned when the custom plates are being collected or will result in a 

$75.00 surcharge.   

   

Part D                  TRANSACTION    Please, insert character exactly as you wish them to appear on your plate.  

 

 I would like the following alpha/numeric characters on my pair of Custom Plates:  
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(Tick applicable boxes) 

 

 Background 1 “Stingray”                        ________________ Applicant initials.  

  

 Background 2 “Coral Reef”                    __________ Applicant initials.  

  

 Background 3 “Indian Whistling Duck”        __________ Applicant initials.  

  

 Background 4 “Regular White background” __________ Applicant initials.  

  

   Background 5 “Quincentennial background” __________ Applicant initials.  

(Replacement Only)  

 

Plates for which category:  
  

           Car            Light truck           Motorcycle     (only offered on the REGULAR WHITE BACKGROUND)   

 

If the vehicle is currently licensed (i.e. it already has registration plates) you must produce:  

  

 Current CERTIFICATE OF REGISTRATION (Logbook) and Certificate of Roadworthiness ($30 for all duplicates) (this must 

be produced or a duplicate can be obtained for all transactions)  

  

 Current CERTIFICATE OF INSURANCE (This must be produced when licensing a vehicle or paying for inspection)  

  

 N.B.  The applicant must place initials next to background chosen. I would like the following background:     

 

Part E                   
  

DECLARATION   (All applicants must complete this part)   

 

I hereby declare that all the above information is true and that I am the owner (or have the authority of the owner to carry out this 

transaction). I understand that I may be criminally liable if I have made a false or misleading statement.    

  

    

Applicant’s Signature: _________________________________________ Date: ________/ __________/ __________     

Rev. 02/21   

  


