GENTRAL AID AGENGY

SVO Vehicle Registration Form

Vehicle Model Year Vehicle Identification Number (VIN) —OR— Serial Number

Vehicle License Plate (At Time of Application — Road Legal Vehicles)

State Issued Number

Vehicle Insurance Policy Number (At Time of Application — Road Legal Vehicles)

Vehicle Registration Sticker Number (At Time of Application — Road Legal Vehicles)

Vehicle Make

Vehicle Model

Vehicle Color

Vehicle Fuel Type (Gas, Diesel, etc.)

Vehicle Drive Configuration (2WD, 4WD, AWD, etc.) Vehicle Lifted?

[] Yes [ 1 No

Vehicle Transmission Type (Automatic / Manual / Other — Explain)

Vehicle Registered Owner

Registered Owner Contact Information

Registered Owner Address

Any Additional Notes or Comments




REGISTRANT INFORMATION

NAME NUMBER

REASON FOR REGISTERING DATE

NOTES / COMMENTS ABOUT VEHICLE OR REGISTRATION

BELOW FOR AUTHORIZING OFFICER ONLY

VEHICLE PASS INSPECTION? COMMENTS

Yes No Remediate

VEHICLE REGISTRATION APPROVED DATE

Yes No Hold

SIGNATURE ID NUMBER
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