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A. Service Type | want to:
[0 Register and title a vehicle
Select the ransaction io be performed -
Provide the plate number below if applicable. S Transfer plate to 2 mew vehicle
Ri a rege o
Fai T T — [ Applyfor a salvage tite
O Apply for a tie only

Transachons/Amendments in bold require an
insurance stamp.

Ralicized transachons may require an
nsurance stamp.

Transactons with * require plate type and
number abowe.

O Apply for a registration anly

[0 Register previously titled vehicle
O Title previously registered vehicle"
[0 Transfer vehicle to surviving spouss®

[0 Transfer a plate between two vehiclest

[] Apply fior a non-resident short-ierm registration
[ Ghange plate on exisiing vehicle with no amendments*
[ Renew a regisiration*

[0 Amend a regisiration*

Select the information to be amended.

Enter new information in the section indicated.

[ Registraton Type (B3) [ Adcress (D, E or F)
[0 Color (B4.) [Lesse= (&)

[] Fuel Type (B8 [] Garaging Address (G)
[ Total Gross Weight (B 12.) [] Insurance (K)

[] Name (DorF) [Jother.

[] VIN (B 1.) For vehicles with no MA Title

B. Vehicle Information ‘ B1. Vehicle Identification Number (VIN)

‘ B2. Body Style

B3. Registration Type: [1passenger [1 Commercial [1Bus [JLivery []Camper
O Trailer [0 Taxi  [JMotorcycle [ Semi-Trailer [] Other:—

B4. Color(s): [Black [Jwhite [JBrown [JBlue [JYellow [JGray!

Opurple (JGreen [Jorange [(JRed [Silver [Gold

BS5. Year Make Model

Model#

Trim

B6. Transmission Type: [ Automatic
[J other: [ Manual

B7. Number of: Cylinders / Passengers / Doors
/ /

[ Diesel

BS8. Fuel Type:[1Gas

[ Electric [J Propane
ClHybrid (] Other:

B9. Odometer (Miles;

B10. Bus:[JRegular [JDPU [ School Bus []School Pupil

[ School PupiliTaxi [ School PupiliLivery enter max seating capacity

B11. If carrying passengers for hire,

B12. Total Gross Weight (Laden)
Cannot exceed GVWR

C. Title Information

‘ C1. Vehicle Condition []New [JUsed

‘ C2. Previous Title Issue Date (MM/DD/YYYY)

C3. Previous Title Number Previous Title State

Previous Title Country

[ Reconstructed
[ Prior Owner Retained []Owner Retained

C4. Title Type: [ Clear [ Salvage
[ Theft

C5. Primary Salvage Title Brand:
[J Repairable [ Parts Only

C6. Secondary Salvage Brand(s): [J vandalism
O Theft [ Fire

[ Flood

[dsatt [ colision [J other

D. Owner 1 Information D1 Select Owner(s) lumﬁanm_ Requrement

[DOmd-SmLme

=
for regestraton purposes [ MA License/ID

beng provided
Social Secunty Number ] Lawful Presence/ Foregn Unaexpined Passport/ Consular ID

D2. 1st Owner's Name (Last, First, Maddle)

||}3. Date of Birth (MM/DD/YYYY)

D4, License/ IDV SSN/ Passport! Consular ID #

D35. Residental Address Apts Cay State

ZipCode | D6 Where was document from D4 issued?

State

D7 Maling Address [ ] Same as Residential  ApLE Ty

Zp Coge | D8. Expiration date of document from D4

. Emai

[JCell [JHome [JWork

Phonest

Owner 2 Information

D10. Select Owner(s) ldentfication Requirement being provided for regrsiration purposes [ MA License/ID
[] Out-oi-State License []Social Security Number  [[] Lawful Presence/ Foreign Unexpired Passport! Consular ID

D11. 2nd Owner's Name (Last, First, Middie)

D12. Date of Birth (MMDD/YYYY)

D13, License! IDV SSN Passport! Consular ID #

D14. Residential Address Apre Cry State

Zip Code D15. Where was document from D13 ssued?

D16, Mailing Address []Same as Residential Apt.# Ciy State

Zip Code | DA7. Expiration date of document from D13

D18, Emai

[CJCell [JHome [JWork

Phones

E. Lessee Information | In Custody of

E1. 15t License # ID % SSN/ FID

E2. 1st Lesses or Corp/Ca/Organizations Name

EJ. 15t Lessee Address

E4. 2nd License #/ ID # SSN/ FID

ES. 2nd Lessee or Comp/Co/Organizations Name

ST GRT et o AfQ Gt Srgumt & ARE21T o1 swrergengafeh T & ute= el

O 06 6 0

E6. 2nd Lesses Address
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STTNT 5 & 37Tt & A &1 DBA 1 &3 &
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AT AT
12 - 519 a1 ot e fom garr wdier s & ot
F. Business Owner Information ‘ F1. Email [ Cell [JHome [JWork  Phone# @R & qﬁﬂﬁq wgfa m HeT a3t AT ST
F2. EINFFID F3. Corp/Co/Organization/Lessor Name Fa. USDOT# F5. TIN# =BT | Ser @ ST 11 7 m-w Hrex
F6. DBA Dealer - Farmer - OC - Repair - and Transporter use only F7. SSN if Sole Proprietor %?Ra;f; ;ﬁm SR H (TS Gt m kil
F8. Physical Address Apt. # City State Zip Code 13 - 59 a1 m—._w Otex argd SR P
F9. Mailing Address [_] Same as Physical Address  Apt. # City State Zip Code ﬂﬁﬁlﬁ m STt % Eﬁ- qg 3-]%3—'”1‘[ Tr
14 - ST 918 e Yehel BIdT § dt Tg ATHTT RMV
G. Garaging Address Address where vehicle is principally garaged. ECINR A HRAT AT B |
G1. Address Apt # City State Zip Code

H. Lienholder Information The bank, financial institution, or private party that financed your vehicle loan.

1st Lien Code Name Address J1 - m/m EFfQ' SIT 2% CIRS) a} @ﬂz El%
2nd Lien bodé Name Address Bl \.ﬂaw ﬁ R\\_ﬁ a’ﬁ ’ ! I

L J2-J5 I8 ST 99 G AT ST A1EIQ S g
rtien Gode Neme Address TR 31T AT o o1 o STEY & MA # ShejeRe

Eh—{ngg’rl

Numbers |1 or 12 must be completed by a licensed dealer. Number I3 must be completed for all

I. Sales or Use Tax Schedule casual/private sales. Number |4 is completed for sales tax exemptions by the RMV.

I11. Sale by Licensed Motor Dealer Dealer EIN/FID #:
Authorized Dealer's Si :
MSRP:_____ Total Sales Price:

12. Sale By Auction
Sale Price including Buyer's Premium:

13. Sale By Other Than Motor Vehicle Dealer or Auction House K1, K2, K3 a-ﬁ? K5 - g G-]'ﬂ‘lim'[ ﬁﬂw
. (Casual Sale)
Less Manufacturers Excise: Gross Sale Price (Proof Required): \’HH‘%‘R‘T gir{ﬁiq QE <an a"—q-;ﬁ {a X ‘I{T m S
Trade-In 1 VIN: Less Trade-In Allowance:

MA Sales/Use Tax:
Out of State Sales Tax Previously Paid:

e, FEAERI ST A6 SR TeR T ST
BRI a‘aaaadcm TTged 3R eTgedt & gfarg geft
TSRS o Y SRR & URHTOT ot SasehdT |

Year: Make: Model:
Trade-In 2 VIN:
Year: Make: Model:

Less Trade-In Allowance: State that Sales Tax was Paid to:

14. Claim ion Code qﬁw q.a_{ - ATIAT :HQR e x EFﬁ
Taxable Sales Price: MA Sales Tax Paid: Form Attached (If Required) . ) aﬁ g::[ H\ > H&Zﬁ Eﬁ
Tee 7 SR o GATUT A AT hdT 81 Tehell &1
2RI AU 30 & deh AT B
J. Purch Infi ti J1. Purchase Date: J2. Is this vehicle being converted from another state with the same owner? S SN S
o AR D If Yes, answer questions J3-J5 below [ Yes [No K4- qa'-aﬂ'qﬁ -8 G-]a‘lﬂ?]’ H‘lﬂ’ ;{a-aﬁqﬁ drg-
S N
J3. MA Resident at J4. Was Mass Sales J5. Proof of Tax or Letter (_'Iﬁ Eﬁﬁ'[ ST in—gﬁ- Q@ T
Time of Purchase? OYes [INo Tax Previously Paid? O Yes [JNo of Delivery provided? OYes [INo % 33 | 3 3q gl g S g

qa-dmfd Tl &1 1) T8 US diuTeaeny
HRATTY & 1Y Ueh diS UYL el § 2) SahlS

ok ST AT TRUTEI{chT hRAT & AT 3) 518

Uk IUFNIAT ShUT & | ShITIRY T RIRATAT
RISTLIRY hT GATUTIR STRT ST, STRY Hiex arg
aﬁmﬁmaﬂﬁaﬁaﬁaﬁmﬂéww
R ST ATEiY

K5- dfefft u=faga= @t aria - 39 S &l 59
T TRT AT ST =TGR 1) SIRY AR &} aTe
UTArY & STiet T 91 a1 2) Sy R @t RTA S
TR TR TS ot

The company signatory hereto hereby certifies that it has or will insure or guarantee
performance by the applicant herein before named with respect to the motor vehicle
herein before described for a period at least coterminous with that of such registration under a

K. Insurance Information

motor vehicle liability policy, binder or bond which conforms to the provisions of general laws,
Chapter 175, Section 113A, and that the premium charge and classification on the effective
the of insurance under Chapter 175,

K1. Insurance Company

ate of regis are as ished by
Section 1138, 113H and Chapter 175E

K2. Insurance Code K3. Effective Date of Insurance

Ka. Self Insured? [JYes [INo |KS: Policy Change Date

Insurance Company's Authorized Representative's Signature

L. Seller Information

L1. Seller Name (Please Print)

L2. Address Apt. # City State Zip Code

M. Certification and Signature of Applicant(s) Application not complete without all required signatures.

I/We the applicants hereby certify under the penalties of perjury that there are no outstanding excise tax liabilities on the vehicle described above that have been
incurred by the applicant(s), any member of the applicant's immediate family who is a member of the applicant's household or the business partner of the
applicant(s). The RMV reserves the right to verify any representations or documents you provide. Whoever knowingly makes any false statement in application
for registration of a motor vehicle is subject to prosecution and a fine and/or imprisonment upon conviction (M.G.L. ¢.90, §24). The Registrar may also revoke
any registration obtained by false statements or misrepresentations. | hereby affirm under the penalty of perjury that the representations and/or documents |
have provided in this Section are true and accurate. | further understand that falsely affirming to any matter required by the Registrar under Chapter 90 may be
considered to be the commission of perjury under Chapter 90, Section 28 and punished as such under M.G.L. c. 268, §1.

L1 3R L2 - Ig ST afehddl & AT 3R 3eh T
o 1Y O &4 91Ei|

Signature: Owner/Lessee 1

Date:

Signature: Owner/Lessee 2

Date:

Foft ATIent & Y 39 S TR FHATHRSR T 3R
TR TGHT ST &



