
 

Application for Assignment of a Low Numbered Registration 
 

 

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

120 State Street 
Montpelier, Vermont 05603-0001 

(voice) 802.828.2000 
Toll Free:  888-99-VERMONT 

TTD:  711 
 
 

 
VD-166 MLD Internet 05/2016       
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Last Name First Name Middle Initial  License # 
  

Mailing Address 
 

City State ZIP Code Phone 

    

Email  Preferred Method of Contact 

  Phone  Email  Mail 
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 Last Name First Name Middle Initial License # 
   

Mailing Address 

  

City State ZIP Code Phone 

    

Email Preferred Method of Contact 

  Phone  Email  Mail 
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 Current Plate No. Model Year Make A person who has a low number registration (101 – 9999) on a passenger car, 
motorcycle or light truck may also have the same number on a light truck, 
motorcycle and vice versa, provided they are registered in the same name(s). 

   

Serial Number (VIN) 

                 

 

Low numbered registration plates are available for passenger cars, motor homes, motorcycles and light trucks (up to 6,099 lbs.) registered, or being registered, 
in Vermont at the pleasure car rate to Vermont residents.  When the numbers are available, they are issued on a random basis.  If you have received a low 
number within the past twelve (12) calendar months, you are not eligible for assignment of a low number 

I certify that I am a Vermont resident and have not received a low number within the past twelve (12) calendar months.  I 
understand that if I am assigned a low number and do not renew the low number within sixty (60) days of the expiration of 
the registration, I lose all rights to the low number. 
 Statements and warrants made herein are certified under penalty of 23 V.S.A. §202, §203, §2083 and 32 V.S.A. §8901-8915. 
 
 
Forward Application & Payment to: DMV Commissioners Office 120 State Street Montpelier, VT 05603 
 
 

 

 

Transaction Type: (Please check one) Forms & Documents Needed: Fees Due: 
 First time Registration 

( Not currently Registered in Vermont) 
Vermont Registration Application D119 completed.   Registration fee along with tax and title if 

applicable.  

 
Converting my regular plate to low. 
(Currently have a pleasure car or light truck 
plate) 

Vermont Registration Application D119 and this low # plate 
application. Renewal Fee + Replacement plate fee is due. 

 Same low # on a different vehicle Type. 
Current Low #  

 

Vermont Registration Application D119  
 Replacement plate fee. 

 Convert Current Plate Building Bright 
Futures, Conservation or Vanity plate. Low Number Plate application. 

If the application is made at renewal time, you 
are required to pay only the renewal fee.   
If the application is not renewal time a 
Replacement plate fee is due + renewal fee. 

       

Owner’s Signature  Date  Co-Owner’s Signature  Date 

http://www.dmv.state.vt/
http://dmv.vermont.gov/forms/all
http://dmv.vermont.gov/forms/all
http://dmv.vermont.gov/forms/all
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