»~ VERMONT

DEPARTMENT OF MOTOR VEHICLES
Agency of Transportation

Corrected or Replacement Registration

802.828.2000
dmv.vermont.gov

O Boat

This application [J Car/Truck O AtV ATV =$6.00
is form i ' .
y O Trailer (J snowmobile J other Boat = $3.00
My Registration (3 Needs Correction (J was Stolen O other irlllo VOVIEZII‘DH%Z 0$8600
y Beg (3 was Destroyed (3 was Lost )
Ineed a (3 Registration Certificate [ Sticker/Decal For Plate or Registration #
Name: Last First Middle
Mailing Address: ifPO or Private Box, fil in “Physical Address” below. City: State: Zip:
Physical Address: nNo PO or Private Box. City: State: Zip:
Above is a change to the [ Mailing address [1 Physical address
Make Model Model Year Body Style Color Mileage (No Tenths)
Serial Number (VIN) Vermont Driver’s License or Learner’s Permit #

If the address above differs from what appears on our records, this will be considered a notification of a change of address for all your
records. You must notify DMV within 30 days of any change in your mailing address, legal name, or physical residence.

Name changes must be processed in person.

e Individual name change requires an original or certified copy of a marriage license/certificate or court order clearly stating the new

name.

e Company name change requires a change of name certification from the office of the Secretary of State.

declaration made under penalties of 23 V.S.A. § 202 & § 4110.

I hereby affirm, under penalty of perjury of the laws of the State of Vermont, that the information on this form is true and correct. This

Signature of Applicant:

Date:

Phone Number: Email Address:

VD-040 06/2024 MTC
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