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Application for Assignment of VIN/HIN 

Department of Motor Vehicles 
Agency of Transportation 
dmv.vermont.gov 

120 State Street 
Montpelier, Vermont 05603-0001  

802.828.2000 
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Name of Primary Registrant (Last, First, Middle, or Business Name) Former Name 

Vermont License Number Date of Birth Gender Email Phone               Mobile   Home   Work 

Mailing Address City State ZIP Country 

Physical Address City State ZIP Country 

Name of  Co-Owner or  Lessor (if lessor skip to address line) Former Name 

Vermont License Number Date of Birth Gender Email Phone               Mobile   Home   Work 

Mailing Address City State ZIP Country 

 

*  Spouses    Joint Tenants    Tenants In Common    Partners (business)    TOD (Transfer on Death) Must Indicate Rights of Survivorship 
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l Model Year Make Model Body Type Curb Weight Vessel Length (if boat) 

 

                             ft.                          in. 

Body/Hull Type (if boat) 

Serial Number (VIN/HIN) 

Mileage (No Tenths)  Miles 
 Km  
 Hours 

I certify that the 
odometer reading: 

  Reflects the actual mileage,  
  Reflects the amount of mileage above its mechanical limits or  
  Is NOT the actual mileage - WARNING ODOMETER DISCREPANCY 

 

 

I CERTIFY that I am the owner of the vehicle/vessel described above, and said vehicle has no VIN/HIN because: 

 Number has been destroyed or removed – Explanation: ________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

 Salvaged (Include Salvage Title). If not available, it will be necessary to bond the vehicle. Explanation: _____________________________________ 

_______________________________________________________________________________________________________________________ 

 Homemade – Include a Bill of Sale and Title (if applicable) for every component, and photos of your completed build or application will be returned. 

 Rebuilt from component parts – Include a Bill of Sale and Title (if applicable) for every component and photos of your completed build or application 

will be returned. 

 Other – Explain: _________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 
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 I certify that I am the owner of the vehicle described above, and said vehicle is properly equipped and in good mechanical condition. 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 declaration made under penalties of 23 V.S.A. § 202 & § 4110. 
Signature of Owner Signature of Co-Owner Date 

   

 

If a title is required, Do NOT submit a registration or title application before receiving your VIN/HIN. If non-titled, you 
may submit this application and the registration application together. 
 

FOR DEPARTMENT USE ONLY: 
Date Issued Plate # Type Expires Hidden VIN/HIN VT Assigned VIN/HIN 
      

Signature of Inspector Cert # Date Inspected? Rater # 
    

 Yes 
 Incomplete/unable to inspect 

 

 

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


 
 

If the vehicle is Homemade or Rebuilt from Component Parts, you must include all 
Bills of Sale and Titles* for the parts used and photographs of your completed build. If 
you do not provide these documents, this application will be returned to you! 
• 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 VIN plate. The inspector must complete a Certificate of 
Verification (VN-186) before registering the vehicle. 

• If your vehicle is titleable* a Motor Vehicle Inspector will attach the Vehicle Identification Number 
Tag. Be sure to list your phone number and email address on the front of this form. The 
inspector will contact you to arrange to attach the Vehicle Identification Number Tag to your vehicle. 
Please give directions to the location of your vehicle:  

 
Submit the completed form to: 
Vermont Department of Motor Vehicles 
120 State Street 
Montpelier, VT  05603-0001 

 

*No Vermont certificate of title will be issued for the following: 
• Any Vessel less than 16 feet in length. 

• Any vessel such as a canoe, kayak, or similar watercraft designed to be manually propelled or 
equipped with a motor not exceeding ten horsepower. 

• A vehicle/vessel/ATV/snowmobile owned by the United States Government unless registered in 
the State. 

• A vehicle/vessel /ATV/snowmobile owned by a manufacturer or dealer and held for sale. 

• A vehicle/vessel regularly engaged in the interstate transportation of persons or property for 
which a current Certificate of Title has been issued in another state. 

• Motorcycles with an engine size smaller than 300 ccs. 

• Motorcycles powered by electricity with less than 20 kilowatts of engine power. 

• Motor-driven cycles. 

• Tractors with a loaded weight of 6,099 lbs. or less. 

• Trailers with an empty weight of 1,500 lbs. or less. 

• Track Vehicles (Title optional): 

• For more detail, see the "Title Information form" (VT-018) 
 

https://dmv.vermont.gov/document/title-information
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