
Application for Vehicle Registration

FOR MVC USE ONLY

Utilize this form for first-time auto registrations (plates will be provided), or for auto registration renewal 

BA49 (7/2020)


	Plate Number: 
	Prefix: 
	Vehicle Identification Number (VIN): 
	Name/Owner: 
	Name/Lessee: 
	Street Address: 
	Street Address_2: 
	City: 
	State: 
	Zip: 
	County: 
	City_2: 
	State_2: 
	Zip_2: 
	Date Lease Signed: 
	Term (Months): 
	Name/Co-Owner: 
	Requested Registration Code: 
	Weight or Number of Passengers: 
	Lease Cancellation: 
	Date Lease Cancelled: 
	Check Box23: 
	0: Off
	7: 
	1: 
	0: Off


	1: Off

	Text24: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 

	2: 
	0: 
	1: 
	2: 


	Gender: 
	0: 
	1: 
	2: 

	Eye Color: 
	0: 
	1: 
	2: 

	Text27: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 

	2: 
	0: 
	1: 
	2: 


	Text29: 
	0: 
	0: 
	1: 
	2: 

	1: 
	0: 
	1: 
	2: 

	2: 
	0: 
	1: 
	2: 


	Insurance Company: 
	Policy Number: 
	Federal Tax Identification Number: 
	Agricultural Certificate  Number: 
	Check Box30: 
	0: 
	0: Off
	1: Off


	Text31: 
	0: 
	1: 
	0: 
	1: 


	Barcode5: 	Off	Off	Off	Off	Off																																																												


