GOVERNMENT
OF THE
VIRGIN ISLANDS OF THE UNITED STATES
OFFICE OF THE GOVERNOR
BUREAU OF MOTOR VEHICLES

APPLICATION FOR CERTIFICATION OF TITLE

(VEHICLES NOT PREVIOUSLY REGISTERED IN OWNER'S NAME)

LLreriniil

(PRINT) (VEHICLE DESCRIPTTION)
MODEL YEAR MAKE VEHICLE IDENTIFICATION NUMBER COLOR CYL AXLES
WEIGHT NEW/USED FORMER TITLE PREVIOUS STATES OF ISSUE LICENSE PLATE (TAG) NO. TRADE-IN
VEHICLE: GAS DIESEL ELECTRIC PROPANE/NATURAL GAS

OWNER / APPLICANT INFORMATION
LAST NAME FIRST NAME MIDDLE INITIAL V.I. DRIVER'S LICENSE NUMBER
LAST NAME FIRST NAME MIDDLE INITIAL V.I. DRIVER’'S LICENSE NUMBER
MAILING ADDRESS 71P CODE
(OWNER’S RESIDENCE ADDRESS IF DIFFERENT FROM ABOVE) ZIP CODE

TO BE TITLED ONO

0O AND IF LEFT BLANK AND WILL BE USED

LIEN HOLDER INFORMATION

1" LIENHOLDER: NAME

DATE OF SECURITY AGREEMENT

LIEN MATURITY DATE

MAILING ADDRESS

7IP CODE

AMOUNT OF LIEN

2" LIENHOLDER: NAME DATE OF SECURITY AGREEMENT LIEN MATURITY DATE

MAILING ADDRESS ZIP CODE AMOUNT OF LIEN
SELLER INFORMATION

LAST NAME FIRST NAME MIDDLE INITIAL V.I. DRIVER’S LICENSE NUMBER

MAILING ADDRESS Z1P CODE

MAILING ADDRESS Z1P CODE

I certify that the odometer reading is

of the following statements is checked.

O A.  The amount of mileage stated is in excess of 99,999 miles.
O B. The mileage stated us not actual mileage.
O C.  The vehicle is a truck with a gross vehicle weight rating of 16,000 pounds or more.

SELLER’S SIGNATURE DATE

miles and to the best of my knowledge, reflects the actual mileage of the vehicle described herein, unless one

I certify the information given is correct and there are no liens against the vehicle except those identified in this application.

SIGNATURE OF OWNER DATE

OWNER’S PHONE NUMBER

DO NOT WRITE IDENTIFICATION

FOR ALL OWNERS OF MOTOR VEHICLES OPERATED ON THE ROADS OF THE US VIRGIN ISLANDS EXCEPT AS NOTED IN 20 VIC CHAPTER 23

SECTION 200

BMV FORM NO. (2006-14)
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