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Société de I'assurance

automobile Cancellation of the Registration of a Vehicle Licensed or Sold
Quebec Outside Québec and/or a Driver’s Licence :
Avec vous, N Erase
au coeur de votre sécurité O

Fill out this form if you wish to cancel the registration of your vehicle because it has been licensed or sold outside Québec.

Fill out this form if you wish to cancel your driver’s licence because you have obtained a driver’s licence outside Québec.

Section 1 — Person requesting the cancellation
Last name First name

Telephone I:l The cancellation is in relation to your personal file.

I:l The cancellation is in relation to a business file.

Complete address (If you have left Québec, please enter your address outside Québec.)
Street number Street name Apartment

Municipality Province or country Postal code

Section 2 — Reason for the cancellation

Check the appropriate box and follow the instructions as indicated.
|:| Vehicle licensed or sold outside Québec (Please complete sections 1, 3 and 5.)

D Driver’s licence obtained outside Québec (Please complete sections 1, 4 and 5.)

Section 3 — Vehicle registration cancellation
Owner’s last name and first name or the business’s name

Owner’s driver’s licence number or the business’s Québec enterprise number (NEQ)

Vehicle description
Make Model Year

Vehicle identification number (VIN) Province or country where the vehicle has been licensed or sold

Document to enclose with this form

* Photocopy of the registration certificate from the issuing jurisdiction
or

¢ Photocopy of the sales contract or invoice

|:| Please check the box if your vehicle registration is paid by pre-authorized debits.

Section 4 — Driver’s licence cancellation
Number of the driver’s licence to be cancelled

Document to enclose with this form
* Copy of the driver’s licence from the issuing jurisdiction

D Please check the box if your driver’s licence is paid by pre-authorized debits.
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Section 5 — Signature

¢ | hereby certify that the information provided is accurate.

Last name First name

Signature Date (Year-Month-Day)

How to submit this form

To cancel a driver’s licence and/or vehicle registration (individuals)

By mail By fax

Division du permis de conduire et de I'immatriculation
Société de I'assurance automobile du Québec

Edifice Jean-Lesage Québec area: 418-528-7001

333, boulevard Jean-Lesage Elsewhere (Québec, Canada, United States): 1-855-465-7227
Case postale 19600, succursale Terminus
Québec (Québec) G1K 8J6

To cancel a vehicle registration (businesses)

By mail By fax

Service aux entreprises

Société de I'assurance automobile du Québec
Edifice Jean-Lesage Québec area: 418-643-5131

333, boulevard Jean-Lesage Elsewhere (Québec, Canada, United States): 1-855-868-0152
Case postale 19600, succursale Terminus
Québec (Québec) G1K 8J6

Protection of Personal Information

The SAAQ only collects personal information that is necessary for it to exercise its powers and apply the laws it administers. All personal information
gathered by authorized personnel is handled confidentially. This information may be shared with its licensing agents and certain government departments
or agencies, including those located outside Québec, in accordance with the Act respecting Access to documents held by public bodies and the
Protection of personal information. It may also be used for statistical, survey, study, audit or investigative purposes. Failure to provide this information
can result in a refusal of service. You may consult, correct or obtain a copy of any personal information concerning you.

For more information, consult the Policy on Privacy on the SAAQ’s website at saaqg.gouv.qc.ca/privacy or contact the SAAQ’s call centre.
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