7~ VERMONT

Multiple Owners on Registration/Title Authorization

DEPARTMENT OF MOTOR VEHICLES
Agency of Transportation

120 State Street

Montpelier, Vermont 05603-0001
802.828.2000

dmv.vermont.gov

» This form must be completed when there are more than two (2) owners for the vehicle/vessel/ATV/Snowmobile indicated. If there
are more than five (5) owners, multiple forms must be completed.

» When there are more than two (2) owners, ONLY the primary owner’s name will appear on the Registration Certificate and
Certificate of Title, however, a legend will be printed on the certificates which states ‘and other owners as listed on file’.

VIN/HIN (Serial Number)

Title Number (entered by DMV)

Year Make

Body/Hull Type

Model

Plate Number

THIS DOCUMENT MUST ACCOMPANY THE CERTIFICATE OF REGISTRATION/TITLE

# Name Last First Middle Gender
2 OM OF
Mailing Address ( Street, Road or PO Box ): City: State: Zip:

Social Security Number:

Date of Birth:

Vermont Driver License/Permit No.

-2 | Name: Last First Middle Gender
3 OM OF
Mailing Address ( Street, Road or PO Box ): City: State: Zip:

Social Security Number: Date of Birth: Vermont Driver License/Permit No.
-2 Name: Last First Middle Gender
4 OM OF
Mailing Address ( Street, Road or PO Box ): City: State: Zip:

Social Security Number: Date of Birth: Vermont Driver License/Permit No.
-2 | Name: Last First Middle Gender
5 OM OF
Mailing Address ( Street, Road or PO Box ): City: State: Zip:

Social Security Number:

Date of Birth:

Vermont Driver License/Permit No.

WE FULLY UNDERSTAND that, by naming more than two owners for the vehicle/vessel/ATV/Snowmobile indicated above and signing below,
we are responsible for providing proof of ownership in any subsequent transaction involving this vehicle/vessel. We also understand that this
document must accompany the Registration Certificate/Certificate of Title and by itself is not a registration/title. All owners must authorize any
transfer of ownership of this vehicle/vessel/ATV/Snowmobile. The primary owner will sign on the Certificate of Title. All other owners must
complete and sign as many secure Bill of Sale forms as needed to obtain all owners' signatures.

I hereby certify that the information contained herein is true and correct. This declaration is made under penalties of 23 VSA §202 and §203

Owner # 1 Signature Date

Owner # 2 Signature

Date

Owner # 3 Signature Date

Owner # 4 Signature Date

Owner # 5 Signature

Date

TA-VT-12 02/2015 REB
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