Off-the-Road Verification for Vehicle Inspection Form

P.O. Box 55892
Boston, MA 02205-5892

Massachusetts Registry of Motor Vehicles
Vehicle Safety and Compliance Services

Thisformis used to verify that your vehicleis off the road (such asin storage or in the process of being restored), and will missits
required Massachusetts motor vehicle inspection. Pleasetype or print al requested information. Please keep a copy of this completed
form with your vehicle registration until the vehicleisreturned to operation on the roads of the Commonwealth.

V ehicle Registration Number

Vehicle Registration Expiration Date

Vehicle Owner’s Name

MA Vehicle Registration Address

Vehicle Location Address

Vehicle Identification Number (VIN)

Current Odometer Reading

VehicleYear

Vehicle Make

Vehicle Moddl

Telephone Number:

Expected Operating/On Road Date

Reason the above vehicle was taken off the road (please print):

Immediately upon being returned to operation on the roads of the Commonwealth of Massachusetts, the vehicleidentified on thisform
must have a vehicle inspection performed by a Massachusetts vehicle inspection station. If you have any questions, please contact the
Registry of Motor Vehicles, Vehicle Safety and Compliance Services at (617) 351-9345. | swear, under the penalties of perjury, that to
the best of my knowledge the statements | have made herein are accurate, and | agree to abide by the laws and regul ations set forth by
the Commonwealth of Massachusetts.

Vehicle Owner’s Signature Date

T21646-1205



