/\O’\VERMONT Transfer on Death

DEPARTMENT OF MOTOR VEHICLES ) 120 State Street
Agency of Transportation Montpelier, Vermont 05603-0001
Phone (802)828.2000

dmv.vermont.gov Toll Free: 888-99-VERMONT
TTD: 711

TRANSFER OF INTEREST IN VEHICLE

Where the title identifies a person who will become the owner upon the death of the titled owner, the titled owner shall have all
ownership rights and transfer rights until his or her death. The designated transferee shall not be listed on the registration of the
vehicle. The designated transferee shall have no rights of ownership until such time as the titled owner has died, as established by a
valid death certificate. At that time, the transferee shall become the owner of the vehicle subject to any existing security interests.
Transfer on death only applies to vehicles registered/titled to one owner.

Transfer of vehicle upon the death of the owner will be subject to Registration, Tax, and Title fees. The title fee is due for
processing. The new owner will be required to obtain new plates and be subject to tax unless exempt as defined under 32 V.S.A. §
8911. The title must accompany this application.

Submit this application to DMV with the following:
Fee Due: $42.00
Documentation Needed: Original Vermont Title

Please select one of the following:
I wish to O Add U Remove the following Transfer on death designated transferee;

Current Owner:

Name Last First Middle

Make Model Year Body Color

Vehicle Identification Number

Vermont Driver License/Permit No. Current Vermont Plate No. Odometer Reading
O Miles
O Kilometers
1 Hours
BenefiCiary Section (owner upon my death):
Name Last First Middle
Mailing Address ( Street, Road or PO Box ): City: State: Zip:
Vermont Driver License/Permit No. Date of Birth (beneficiary): SSN or Federal ID Number
E-mail: Phone Number:

Statements and warrants made herein are certified under penalty of 23 VSA § 202, 203, 2082, 2083 and 32 VSA § 8901-8915

| hereby assign or transfer ownership of the vehicle described above upon my death.

Signature of Current Owner Date

VT-007 12/2023 MTC


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