
Vehicle/Owner Information:
Registration #                Year      Make             VIN                  Title Number

Owner Name (Last, First, Middle or Corp/Co Organization Name)

Address Apartment Number

City                                  State Zip Code

Mail Documents to:

Name 

Address

City     State  Zip Code

Signatures:

Signature(s) of Requestor(s) Date

Printed Name

Make Check or Money Order Payable to:  MassDOT
Do Not Mail Cash

TITLE HISTORY SEARCH OR PHOTOCOPY
Request for (check one):

q History Search (computer printout only) $5.00

q Photocopy of Original RMV-1 Application $10.00 per title transaction
(and supporting documents for each title transaction)

Registry of Motor Vehicles
Title Division

PO Box 55885
Boston, MA 02205-5885

21087-1109


