=<dMVC
- 14 Application for Vehicle Registration

New Jersey Motor Vehicle Commission

Please write clearly or your application will be rejected.
Before coming into an agency, you must make an appointment online at https://telegov.njportal.com/njmvc to ensure that
you can be seen.

APPLICANT INFORMATION
Name/Owner:
Street Address: Apt/Floor/Unit:
Phone Number:
City: State: Zip: County:
Owner’s NJ Driver License Number/Corpcode:
Gender: Eye Color: Full Date of Birth:

Name/Co-Owner:

Co-Owner’s NJ Driver License Number/Corpcode:
Gender: Eye Color: Full Date of Birth:
TRANSACTION TYPE

Q Initial Q Renewal Q Duplicate Q Transfer Q Replacement Plates QCode Change Q Increase/Decrease in Reg. Weight

VEHICLE INFORMATION
Plate Number: Prefix: Vehicle Identification Number (VIN):

Insurance Company: Policy Number:

THIS VEHICLE MUST BE COVERED BY LIABILITY INSURANCE IN THE MINIMUM AMOUNT REQUIRED BY LAW WITH A COMPANY AUTHORIZED TO WRITE LIABILITY
INSURANCE IN NEW JERSEY.

LESSEE INFORMATION — Complete this section if vehicle is being leased for a period of one year or more.
Name/Lessee:
Street Address:
City: State: Zip: County:

Lessee’s NJ Driver License Number/Corpcode:
Gender: Eye Color: Full Date of Birth:
Date Lease Signed: Term (Months):
Lease Cancellation: Date Lease Cancelled:
QUESTION

1. Will this vehicle be used as a rental? g Yes D No
2. Will this vehicle be used for commercial purposes, which is defined as a motor vehicle or combination of motor vehicles used or designed

to transport persons or property? Yes No
3. Is your registration privilege now revoked or suspended in any state? Q Yes D No
If yes — State: Violation:

4. If vehicle is registered under trade or company name, provide the Federal Tax Identification Number:

5. Agricultural Certificate Number:

o NOTE: TRADE OR COMPANY NAME CHANGE CANNOT BE MADE AT A MOTOR VEHICLE AGENCY. PLEASE ASK FOR INFORMATION OR CALL (609) 292-6500

e ALL PASSENGER VEHICLES, ALL GASOLINE POWERED COMMERCIAL VEHICLES AND ALL DIESEL VEHICLES UP TO AND INCLUDING 8,500 POUNDS ARE SUBJECT TO
INSPECTION AT A STATE AUTHORIZED INSPECTION FACILITY OR LICENSED PRIVATE INSPECTION FACILITY. DIESEL VEHICLES WITH A GROSS VEHICLE WEIGHT OF
18,000 OR MORE POUNDS ARE SUBJECT TO ANNUAL SMOKE OPACITY INSPECTION AT A LICENSED DIESEL EMISSION PRIVATE INSPECTION FACILITY.

« DIESEL POWERED VEHICLES WITH AGVWR FROM 8,501 UP TO AND INCLUDING 17,999 POUNDS, EXCLUDING DIESEL BUSES AS DEFINED IN N.J.S.A. 39:8-60 AND
PASSENGER VEHICLE TRANSPORTATION AS DEFINED IN N.J.A.C. 13:20-7.1, ARE SUBJECT TO SELF-INSPECTION REGULATIONS. IF SUBJECT TO SELF-INSPECTION,
THE SIGNER(S) CERTIFIES THAT THIS VEHICLE HAS BEEN INSPECTED AND MAINTAINED AS REQUIRED BY LAW. COMMERCIAL MOTOR VEHICLES, AS DEFINED IN
N.J.A.C. 13:60 AND 49 CFR 390.5T, ARE SUBJECT TO AN ANNUAL INSPECTION PER 49 CFR 396.17. IF USED FOR SOLID WASTE DISPOSAL OR SOLID WASTE
COLLECTION, THE SIGNER(S) CERTIFIES THAT THE VEHICLE HAS THE APPLICABLE APPROVALS FROM THE DEPARTMENT OF ENVIRONMENTAL PROTECTION.

COMMERCIAL REGISTRATION ONLY

Requested registration code: Requested registration weight Number of passengers:
SIGNATURE
Owner/Lessee Signature: Date:
Co-owner Signature: Date:

(We) the applicant(s) certifies the statements on this application are correct. Applicants for a registration for a commercial vehicle declare knowledge of and compliance with the federal

motor carrier safety regulations adopted in N.J.A.C. 13:60, as applicable. Misstatements may result in suspension of registration or driving privileges.
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