
 
Affidavit for Exempt Title 

 

DEPARTMENT OF MOTOR VEHICLES 
Agency of Transportation 
 
dmv.vermont.gov 

120 State Street 
Montpelier, Vermont 05603-0001 

802.828.2000 
Toll Free:  888-99-VERMONT 

TTD:  711 

 

O
w

ne
r 

Name (Owner/Lessee) Gender: License # 

Address where you get Mail Address where you live 

City: State ZIP: City: State ZIP 

If name has changed, list previous name(s): Date of birth 

C
o-

ow
ne

r 

Name (Co-Owner/Lessor) Gender: License # 

If name has changed, list previous name(s): Date of birth 

 Spouses      Joint Tenants      Tenants In Common      Business Partners       TOD (Transfer on Death)  If No Box Is Checked “Joint 
Tenants” Will Be Selected 

 

V
eh

ic
le

 

Model Year Make Model Body Type Mileage (No Tenths)  Miles 
 KM  
 Hours 

Color 

SERIAL NUMBER (VIN) 
                 

 

Name of person/company vehicle acquired from Address of person/company vehicle acquired from Date purchased 

 
 
I CERTIFY that at the time of this request I am a Vermont resident; and this vehicle is not subject to any liens or 

encumbrances.  The statements and warrants made herein are certified under penalties of 23 V.S.A. Section 202. 

SIGNATURE OF APPLICANT:  DATE:  

                                                                                 (Must sign in presence of Notary) 
 
 

BELOW TO BE COMPLETED BY NOTARY 
 
STATE OF VERMONT 

COUNTY OF _________________    

On this ____ day of __________ , 20____, before me personally appeared __________________________ to me 

known to be the person who executed the foregoing instrument, and he (she) thereupon duly acknowledged to me that 

he (she) executed the same to be his (her) free act and deed.  

_________________________________ 

(Notary signs here)        
TA-VT-25 05/2016 MTC 

http://www.dmv.state.vt/


Issuance of Exempt Vehicle Title upon Request 
 

A Vermont resident may apply at any time to the Commissioner to obtain an “exempt vehicle title” for a vehicle that is 
more than 25 years old. DMV will issue an exempt vehicle title if: 

• The applicant pays the applicable fee 
• The applicant is the owner of the vehicle; 
• The applicant is a Vermont resident; and 
• The vehicle is not subject to any liens or encumbrances. 

Prior to issuing an exempt vehicle title all of the following are required: 

1) The applicant must complete a Registration, Tax & Title form (D119) or Tax & Title (T28) form. 

2) The applicant must furnish one of the following proofs of ownership, in order of preference: 

• a previous Vermont or out-of-state title indicating the applicant’s ownership; 
• an original or a certified copy of a previous Vermont or out-of-state registration indicating the applicant’s 

ownership; 
• sufficient evidence of ownership as determined by the Commissioner, including bills of sale or original receipts 

for major components of homebuilt vehicles; or 
• a notarized affidavit certifying that the applicant is the owner of the vehicle and is unable to produce the proofs 

listed above despite reasonable efforts to do so. 

3) The applicant must submit a completed, signed and notarized form T25. 

4) A visual verification of vehicle identification number (VIN) on DMV form T10 is required.  

5) Assignment of a new VIN, if the vehicle does not have one (see form T03). 
     

http://dmv.vermont.gov/sites/dmv/files/pdf/DMV-VD119-Vehicle_Reg_Tax_Title_App.pdf
http://dmv.vermont.gov/sites/dmv/files/pdf/DMV-VT028-Tax_Title_Application.pdf
http://dmv.vermont.gov/sites/dmv/files/pdf/DMV-VT025-Exempt_Title_Affidavit.pdf
http://dmv.vermont.gov/sites/dmv/files/pdf/DMV-VT010-Vehicle_Vessel_ID_Verification.pdf
http://dmv.vermont.gov/sites/dmv/files/pdf/DMV-VT003-VIN_Assignment_App.pdf
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