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TITLE AND REGISTRATION APPLICATION

O Dismantle O Salvage

Vehicle Identification Number

Year

Make

Model Body Style

GVW

Fuel

Plate Number

List Price

$

Odometer Reading (no tenths)

3 Actual Mileage

0 Mileage in excess of the odometer mechanical limits

0 NOT Actual Mileage, WARNING — ODOMETER DISCREPANCY

Vehicle Construction

3 Specially Constructed

O Reconstructed

Location for [ Vehicle

0 Mobile Home

City

State

Zip

Exemption Options*

Sale Date

Unit Number

Mobile Home W/L

Lienholder

retains an

ownership
interest of the
vehicle/mobile
home until the
loan is repaid.

*Review the back page for Exemptions and
Commercial Use / Motor Carrier information.

Lienholder Name (if no lien, write NONE) (3 Additional lien or lienholders attach another application Lien Date Lien Amount
$
Arizona ELT/EIN or Driver License* Legal Status* (If “Or” is checked, lienholder must sign here)
O Or O And O And/Or Sign b
Mailing Address City State Zip

| certify that all the information provided on this application and any documentation which | submit in support of this-application is true and correct. | acknowledge
that the odometer reading above is qualified by the seller and that it is not the responsibility ©of the Motor Vehicle Division to determine the accuracy of the
odometer statement. | understand that vehicles registered for use in, or used to commute into, Air Quality.Control Areas may be required an emissions test.

*Legal Status
determines
the signatures
for co-owned
vehicle/
mobile home
transactions.

OR

Joint tenancy,
either party
can transfer
ownership,

license plates,

fees, or record
loan
information
with
expressed
intent.

AND
Tenancy in
common. Both
signatures are
required. If
one party
passes away,
their share is
handled
through
probate or
non-probate
affidavit.

AND/OR
Joint tenancy
with the right

of survivorship
requires both
parties'
signatures
while alive; if
one party
passes away,
the survivor
can sign
independently.

Owner/Company Name Driver License or EIN*
Date of Birth MVD Tax Account Number (if applicable) | Legal Status* (If “Or” is checked, owner must sign here)

O Or OAnd O And/Or Sign )
Residential/Business Address City State Zip
Mailing Address (if different from above) (3 One time mailing address | City State Zip
Phone Number Email Address Owner/Company Signature
Owner/Company Name Driver License or EIN*
Date of Birth MVD Tax Account Number (if applicable) | Legal Status* (If “Or” is checked, owner must sign here)

O Or OAnd OAnd/Or  Sign »
Residential/Business Address City State Zip
Mailing Address (if different from above) (3 One time mailing address | City State Zip
Phone Number Email Address Owner/Company Signature
Owner/Company Name Driver License or EIN*
Date of Birth MVD Tax Account Number (if applicable) Legal Status* (If “Or” is checked, owner must sign here)

O Or O And O And/Or Sign )
Residential/Business Address City State Zip
Mailing Address (if different from above) (3 One time mailing address | City State Zip
Phone Number Email Address Owner/Company Signature

To add additional owners click } | Add Owners { button or attach another application.

Vehicle will be rented without a driver (such as a rental car).

| certify that this vehicle, commonly referred to as a station wagon or referred to by the manufacturer’s rating as a 3/4 ton or less pickup

passengers or property in the furtherance of a commercial enterprise.

of a commercial enterprise.

truck or 3/4 ton or less van, is not maintained and operated more than 1,000 hours in a vehicle registration year for the transportation of

| certify that this trailer or semitrailer with a declared gross weight of 10,000 Ibs. or less is not maintained and operated in the furtherance
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Current Title Number
MVD USE ONLY }

State

First Registered

Driver License Number or EIN

You are required to provide your identification or driver license number. For companies, provide your Federal
Employer Identification Number (EIN) assigned by the Internal Revenue Service, or MVD assigned Customer

Number.

Scan the QR code for the following:

Vehicle Tax Exemption Options

azdot.gov/vehicletaxexemptions

Commercial Use / Motor Carrier Options

azdot.gov/commercialmotorcarrieruse
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