MV-162 (12-21)
' pennsylvania
DEPARTMENT OF TRANSPORTATION
APPLICATION FOR UNCLAIMED REGISTRATION
CARD, REGISTRATION PLATE, WEIGHT CLASS

STICKER, CERTIFICATE OF TITLE OR
CERTIFICATE OF SALVAGE

For Department Use Only
Bureau of Motor Vehicles ® 1101 S. Front St. ¢ Harrisburg, PA 17106-8293
Attn: Messenger Services

***FOR BONDED MESSENGER USE ONLY***

NOTE: This application may be used only by a Bonded Messenger Service to apply for an unclaimed registration
card, registration plate, weight class sticker, certificate of title or certificate of salvage. The product must be listed
as unclaimed on the vehicle record. The signature of the vehicle owner and notarization is NOT required to obtain

the unclaimed product.

Check the appropriate block to receive an unclaimed registration card, registration plate, weight class sticker,

certificate of title or certificate of salvage.

Unclaimed Registration Card
Unclaimed Weight Class Sticker

Unclaimed Certificate of Salvage

Unclaimed Registration Plate

(List the weight class sticker number.)

Unclaimed Certificate of Title by Owner or Lienholder (NOTE: Titles will be mailed to the owner or lienholder.)

|A VEHICLE INFORMATION

Vehicle Identification Number Title Number Registration Plate Number
| B | VEHICLE OWNER INFORMATION

Last Name or Full Business Name First Name Middle Name

Street Address (Cannot use just a P.O. Box)

City State Zip Code
| C | LIENHOLDER INFORMATION

Lienholder’'s Name FIN#

Lienholder’s Street Address (if applicable)

City State Zip Code

Messenger No.

Submittal Date

Visit us at www.dmv.pa.gov or call us at 717-412-5300. TTY callers — please dial 711 to reach us.
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