
Application for Replacement of 
Vehicle Identification Number 

Registry of Motor Vehicles  Title Division 

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

TTL107_1223 

A. Requirements and Instructions
1. Complete Sections B-D of this Application.

2. Visit an RMV Service Center with the completed Application and the $50 fee.  You will be given a payment receipt.

3. Contact the Massachusetts State Police Salvage Unit at 857-368-7394 to schedule an appointment.  An appointment can be made for any of the
Massachusetts Salvage Inspection Sites. (Visit mass.gov/rmv for site locations and schedules).

4. Bring this completed Application, Certificate of Origin (if new), Certificate of Title (if used), bills of sales for any major component parts (if
applicable), and the receipt for your $50 payment to your scheduled State Police Inspection Appointment.

B. Reason for Request

 No Existing VIN #  Destroyed or Obliterated  Motor Change  Custom Vehicle 

 Replica Vehicle  Specially-Constructed Vehicle  Street Rod 

C. Applicant Information
Last Name First Name Middle Initial Suffix 

Business Name (if applicable) 

Address 

Street City State 
Zip 
Code 

Email Address Phone # 

Model Year Make Registration # VIN # 

D. Vehicle Information
Date of Inspection (MM, DD, YYYY) Title # Type of Vehicle 

 Trailer  Semi-Trailer  Truck  Motorcycle  Passenger 

 Bus  Other (Describe) __________________________________ 

Applicant: 

1. Once assigned, the vehicle identification number is the identification number to be used for all registration and title purposes in the Commonwealth of

Massachusetts or in all other jurisdictions.

2. If your vehicle is currently registered and/or titled:

A. Contact your insurance agent immediately after the new identification number has been assigned and provide the new number to the agent.

B. Your agent will complete and stamp a Registration and Title Application to correct your registration and an Application to Amend the Certificate of

Title (if applicable).

C. Bring a copy of this form, the completed Registration and Title Application, and a $25.00 registration amendment fee to your local RMV service

center. Also bring the title amendment form, current Certificate of Title, and a $25.00 title amendment fee (if applicable).

3. Failure to notify your insurance carrier and to amend your registration and title may jeopardize continuation of your vehicle registration and title.

E. Inspector Use Only
Inspector Name Registrar’s Validation Stamp 

Business Name (if different) 

Inspector’s 
Signature:  __________________________________________________  

Badge # 

True VIN # Date (MM, DD, YYYY) Not valid unless stamped with official stamp 
or signature of the Registrar / / 

Assigned VIN # Auto Theft Unit File # 

MA - 

Location 
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