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Send, using ROS (Other Services/My Services/My Enquiries/Central Vehicle Office/CVO 
Dealer Enquiry), with a copy of the registration receipt.

Registration Number

be deleted from the Register, on the basis of the following exceptional circumstances:-

REVENUE MAY REQUIRE PROOF OF THE CIRCUMSTANCES

Did the exceptional circumstances arise within 7 working days of registration?

What distance, precisely, has the vehicle been driven since manufacture?

Has the vehicle been road taxed?

Is the application being made within 21 days of registration?

Is the vehicle the subject of a repayment claim under any scheme?

km    miles    

TAN/PPSN/other Tax number

I request that vehicle:-

Signature:     

Telephone Number:     

Email:     

FOR CENTRAL VEHICLE OFFICE USE ONLY

Deletion approved:    Repayment approved:    
Initials & Date Initials & Date

Deregistered Repaid DoT informed Initials, grade and date 

HEO/APHEO/AP

Notes:-

DEREG [July 2017] [S134(6)FA1992; REG7SI4371992]
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