
 

 

State of Vermont 
DEPARTMENT OF MOTOR VEHICLES 

120 State Street 
Montpelier, VT 05603-0001 

dmv.vermont.gov 
[Phone]  802-828-2000 

[Fax]  802-828-2098 
[TTD]  800-253-0191 

 

APPLICATION FOR ASSIGNMENT OF VEHICLE IDENTIFICATION NUMBER 
 

SEE INSTRUCTIONS ON NEXT PAGE 

OWNER’S NAME (Last, First, Middle) 
 

MAILING ADDRESS (Street, City or Town, State, Zip Code) 
 

OWNER’S PHYSICAL ADDRESS (If different from Mailing Address) 
 

OWNER’S DATE OF BIRTH (MM-DD-YYYY) GENDER HOME PHONE BUSINESS PHONE 
           Male  Female   

CO-OWNER’S NAME CO-OWNER’S DATE OF BIRTH GENDER 
            Male   Female

CO-OWNER’S MAILING ADDRESS (Street, City or Town, State, Zip Code) 
 

MAKE MODEL YEAR (YYYY) BODY TYPE TRK/TRL EMPTY WEIGHT COLOR 
         

VEHICLE IDENTIFICATION NUMBER 
                 

CURRENT ODOMETER READING (No Tenths) (Check One) THE MILEAGE SHOWN IS (Check One): 
 Miles  Hours  Actual Mileage  Mileage Exceeds Its Mechanical Limits  

 Kilometers  Not Actual Mileage – Indicate actual numeric reading. 

I CERTIFY that I am the owner of the vehicle described above and said vehicle has no Vehicle Identification Number because: 

 1. NUMBER DESTROYED/REMOVED – Explanation:  
   

   
 

 2. VEHICLE WAS SALVAGED – Include Salvage Title.  If not available, explain below.  Note:  If Salvage Title is not available, it will be 
necessary to bond the vehicle. 

  Explanation:  

    
 

 3. VEHICLE HOMEMADE – Include Bills of Sale for all components and/or Title if applicable, or application will be returned. 

 4. VEHICLE REBUILT FROM COMPONENT PARTS – Include Title and Bills of Sale for components. 

 5. OTHER – Explain:  

    
The owner certifies that this vehicle is properly equipped and in good mechanical condition.  This declaration is made under 
penalties of 23 VSA §202, §203 and §2082. 

SIGNATURE OF OWNER DATE SIGNATURE OF CO-OWNER DATE 
    

CONTINUED ON NEXT PAGE 

FOR DEPARTMENT USE ONLY: 
DATE ISSUED: PLATE # TYPE EXPIRES HIDDEN VIN VT ASSIGNED VIN 

      

SIGNATURE OF INSPECTOR CERT # DATE RATER # 
    

 

TA-VT-03 5M 12/09 GBN INTERNET 
 



 

 

**IMPORTANT** 
 

If the vehicle is Homemade or Rebuilt from Component Parts, any and all Bills of Sale and/or Titles for 
the parts used must be included.  Otherwise this application will be returned to you! 
 
 

1. Titleable Vehicles – Vermont titles all vehicles 15 years old and newer, except the following: 
 

 Trailers with empty weight 1,500 pounds or less 
 Motorcycles/Mopeds with engine size smaller than 300cc 
 All Terrain Vehicles (ATV’s) with model year 2003 and older 
 Tractors with registered weight of 6,099 pounds or less 

 
2. If your vehicle is a street rod or replica of a street rod, a Motor Vehicle Inspector or a certified street 

rod inspector must attach the V.I.N. plate.  A Certificate of Verification (TA-VN-186) must be 
completed by the inspector before the vehicle can be registered. 

 
3. If your vehicle is titleable, a Motor Vehicle Inspector will attach the Vehicle Identification 

Number Tag.  Please give directions to the location of your vehicle:  
 

   
   
   
   
   
   
   
   
   
   
   
 

 
Be sure to list your phone number(s) on the front of this form.  The inspector will contact you to 
make arrangements to attach the Vehicle Identification Number Tag to your vehicle. 

 
4. Submit this completed form to: 

 
Vermont Department of Motor Vehicles 
120 State Street 
Montpelier, VT  05603-0001 
 
If you require any further information or assistance, please contact Registration and License 
Information at (802) 828-2000. 
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