Vehicle Registration Certificate Request

	Tag Number
[bookmark: Text12][bookmark: _GoBack]     
	Issue Date
Click here to enter a date.
	Tag Expiration Date
Click here to enter a date.

	Vehicle Identification Number (VIN)
[bookmark: Text13]     
	Title Number
[bookmark: Text14]     
	Organization
[bookmark: Dropdown1]

	Vehicle Type
[bookmark: Text15]     
	Make
[bookmark: Text16]     
	Model
[bookmark: Text17]     

	Color
[bookmark: Text20]     
	Gross Weight
[bookmark: Text19]     
	Model Year
[bookmark: Text18]     



	Fuel
[bookmark: Dropdown2]
	Number of Cylinders
[bookmark: Text22]     
	Trailer  
[bookmark: Check1][bookmark: Check2]|_| Yes     |_| No              
	On Campus Only
|_| Yes     |_| No              



Purpose/Mission/Intended Use of Vehicle
	[bookmark: Text11]     



Point of Contact                                                                            Regional Point of Contact
	Name  
[bookmark: Text3]     
	Name
[bookmark: Text4]     

	Phone
[bookmark: Text5]     
	Phone
[bookmark: Text6]     

	Email
[bookmark: Text8]     
	Email
[bookmark: Text7]     

	Address
[bookmark: Text9]     
	Address
[bookmark: Text10]     

	Garaged Location:
[bookmark: Text23]     
	Additional Info:
[bookmark: Text24]     


___________________________________________________________________________________
National Office Approval

[bookmark: Check3][bookmark: Check4]Date Issued                                                                         Registered in FMVRS   |_| Yes   |_| No	                                  
	Click here to enter a date.	If No-Reason
[bookmark: Text2]     




	Approver
[bookmark: Text1]     
	______________________________________________
Approver Signature





