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TRANSFER APPLICATION 
 

Contract Number:                                    Date of Sale:   
 

Transfer From (Seller): Transfer To (Buyer): 

Street: Street: 

City:               Province:     Postal Code: City:               Province:       Postal Code: 

Phone: (       ) Phone: (       ) 

Email: Email: 

Year:         Make:                  Model:           Vin. Number: 

Current Odometer Reading: 

Signature of Previous Owner: Signature of New Owner: 

Signature Date: 

Transfer: You may transfer this agreement to someone who buys or takes ownership of your vehicle if you do 

the following: 

1) Send us a verified copy of the documents showing change of ownership i.e. Bill of Sale, New Title showing 

new owner's name. 

2) Current Odometer Reading at time of sale. 
3) Transfer Fee. (See Contract for Details) 
4) Provide 3 most current maintenance records from the previous owner showing routine maintenance of this 

vehicle. 

CRS USE ONLY: 

Transfer Reception Date: Transfer Received By: 

Transfer Approval Date: Transfer Approved By: 

Please return transfer form along with necessary documents within 30 Days of Purchase to: 


