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Instructions & Required Documents

Please complete this form before submitting it to the Bureau of Motor Vehicles (BMV). Incomplete or inaccurate
information may cause delays, rejection, or additional fees.

Once submitted, your abstract will be processed and delivered via the selected method (mail, email, or in-person
pickup).

Submit the Following:
o Completed Abstract Request Form
e Valid Photo ID (Driver’s License, Passport, or State ID)
o Payment for the Abstract Fee
Important:
o Ensure all information is clear and accurate.

o The BMV is not responsible for delays due to incorrect requestor information.
o Errors may require a new request and full repayment.

Questions?
BMV STX: (340) 713-4268 | BMV STT: (340) 774-4268 | BMV ST1J: (340) 776-6262 or Visit: bmyv.vi.gov
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