7~ VERMONT

Off Road Conversion to Street Legal Motorcycle

DEPARTMENT OF MOTOR VEHICLES

Agency of Transportation

APPLICANT SECTION (please complete ALL of the following information):

120 State Street

Montpelier, Vermont 05603-0001
802.828.2000

888-99-VERMONT
dmv.vermont.gov

O Rebuilt

Name (Last, First, Middle): Vermont License Number:
Address Where You Get Your Mail (mailing address): City: State: Zip:

Address Where You Live (physical address): NO PO Box City: State: Zip:

Social Security Number: Date of Birth Daytime phone number: Email address:

Make: Model: Model Year: Body Type: Color: Mileage:

VIN: # of Wheels: | #of Cylinders: | New [ Used O Gas O Diesel O Propane

O Hybrid O Electric O Other

CERTIFIED VERMONT INSPECTION MECHANIC / STATION SECTION:

Name of Business: Phone:

Station Address:

City: Zip Code: Station No: Cert. No:
Mechanic Name (printed): VIN:

CHECK ONE:

0 Vehicle meets the requirements of the Vermont Inspection Manual

3 Vehicle does not meet the requirements of the VT Inspection Manual

If Vehicle FAILED Inspection List Reasons Below:

VN-029 03/2021 MTC




TO APPLICANT:

If you have an off-road motorcycle that you want to convert for on road use it must undergo a Vermont State
Safety Inspection prior to being registered and/or titled in this State. You must provide valid registration and proof
of insurance before the inspection can be administered. This form must be completed by a licensed Vermont
inspection mechanic. Out of state inspections are not acceptable. If you need to apply for a temporary registration
for purposes of inspection, you may do so online at mydmv.vermont.gov provided the paperwork will be submitted
to the Vermont DMV within 24 hours.

TO VERMONT INSPECTION MECHANIC / STATION:

The individual who has presented this form is applying to register an off-road motorcycle that has been converted
for road use. Prior to permanent Vermont registration and/or title, it must be assured that it meets all safety
requirements outlined in the Vermont Periodic Inspection Manual.


http://mydmv.vermont.gov/
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