
North Carolina Division of Motor Vehicles 
 

CERTIFICATION OF PLATE AND/OR ADDRESS 

 

 
 

 

 

 

CHECK Appropriate Block/s  (Application cannot be processed without certification of services) 
 

     Title Only – Vehicle Not in Operation                            Truck Weight Desired ________________________                                For Hire Vehicle 

                                                   (This includes the truck, trailer and load)               Yes  or    No 

    Title and License Plate                                 Plate No. Transferred ________________________________ 

       Class of License __________________                                                                           (List Plate Number and Expiration) 

    Inoperable Vehicle – Vehicle substantially disassembled               Limited Registration Plate                                                                     
       and unfit or unsafe to be operated on the highway                                    (When property taxes are deferred)                                     Moped Registration Plate Only                                                                                                                       

                            

I certify that all the above information is correct. ___________  (Customer’s Initials) 

       
VEHICLE SECTION 

YEAR         MAKE BODY STYLE    SERIES MODEL           VEHICLE IDENTIFICATION NUMBER            FUEL TYPE    ODOMETER READING 

OWNER SECTION 

Owner 1 ID # _____________________     _________________________________________________________________________________________________________ 
                      Full Legal Name of Owner 1 (First, Middle, Last, Suffix) or Company Name 

 

Owner 2 ID # _____________________    _________________________________________________________________________________________________________ 
                      Full Legal Name of Owner 2 (First, Middle, Last, Suffix) or Company Name 

Residence Address (Individual) Business Address (Firm)   City and State  Zip Code  

Mail Address (if different from above)    City and State  Zip Code     

Vehicle Location Address (if different from residence address above)  City and State  Zip Code                Tax County  
     

***MOPED CUSTOMERS ONLY*** 

I attest to the following: (Must Initial) 

1. This vehicle has two or three wheels, no external shifting device and a motor that does not exceed 50 cubic 

centimeters piston displacement. ____________ (owner’s initial) 

2. This vehicle cannot propel at a speed greater than 30 miles per hour on a level surface. ______(owner’s 

initials) 

 

I declare the foregoing is true and correct. 

 

OWNER’S SIGNATURE ______________________________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

    
        

MVR-1A 

(Rev. 06/15) 
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