% . Kentucky Transportation Cabinet ___ TCO6:182 . _
Divislon of Motor Vehicle Licensing 10/2015

APPLICATION FOR KENTUCKY CERTIFICATE OF TITLE OR REGISTRATION

Check the type of application desired UDuplicate LITitle Only [iTransfer LlFirstTime [lSaivage [IClassic
if Duplicata Is checked, the original Certificate of Title Is: CLost ODestroyed [JDamaged [illegible I:IrOther
Vehicle identification Saction CERTIFIED INSPECTOR SECTION
. I, (Certifled Inspector — Print Name)
VIN _ Make of —_ County, Phone No.

do certify under the penalty provisions of KRS 186A.116(4)(d) that [ have physically
Inspected the vehicle described herein 1o be readworthy and that the supporting documents
Year  BodyStyle Model  ModelNo. Color | ,pg congistent with the vehicle description.

. THE VEHICLE HAS AN ODOMETER READING OF NO TENTHS
"\fﬂ;"“ No. Cylinders Truck Weight THE VEHICLE IDENTIFIGATION NUMBER IS:
| (If motorcycle)

TITLE BRAND DISCLOSURE f ]- | | | | [ —| | | | | [ | |
Check appropriate block H: [J Rebullt Vshicle [TWater Damages | INSPECTION REQUESTED
If block la checked and title does not Include brand, provide BY. "
Juriadiction and fitie number____ If previous brand wae  { QWNER DRIVER LICENSE NO. & STATE
lasuad, .

' CERTIFIED INSPECTOR'S SIGNATURE INSPECTOR NO. DATE

ODCMETER DISCLOSURE AUTION READ CAREFULLY BEFORE YOU CHECK A BLOCK'
49 USC 9ac. 32708 and KRS 190.300 require that you state the milesge upon transfar of ownerahip. Fallure to completa or providing a falsa stztement may result in fines and
or Imprisonment. | certify to the bul. of my knowladgs that the odometer reading is the actual mileage of the vehicla I.II'III- ons of tha following statsments Is checked.

—{no tenths). [J1. The milsage stated Ia in exceea of ite mechanical limits.
Odometer Reading 2. Tha odomatar r!adlng |a not the actual mflaaga WARNING ODOMETER DIBCREPANCY
[ Sale Price $
“DaeoiSals Make Year VIN No. - Title No.
Make Year VIN Na. ) Title No.

mnd ballaf In thia daoumant, including the sbove aMdavit

rum end corect total cenaideration information to the best of thelr

JOINT OWNERSHIP: AND NQOTE: if nalther box Is checked the Title Transfer shall requira both signatures
NAME OF SELLER DEALER NO. NAME OF OWNER/BUYER S.8.#, KyDL#, or Govt lssued # BIRTH MO,
STREET ADDRESS PHONE NO. NAME OF OWNER/BUYER 8§.5.4, KyDL#, or Govt. Iseusd # BIRTH MO.
CITY COUNTY STATE 2IP STREET ADDRESS PHONE NO.
EMAIL ADDRESS CITY COUNTY STATE 2ZIP
EMAIL ADDRESS

| {COhave) {CJhave not) applisd for a loan In connection. with the vehicle described hareln and i not, 1 {3 witl) {OJ will not) apply for a loan within 30  days of this application.
LESSEE NAME OR OTHER - - FIRST LIENHOLDER
LESSEE ADDRESS ADDRESS
CITY COUNTY STATE 2ZIP ' COUNTY LIEN TO BE FILED IN
SELLER'S SIGNATURE OWNER/BUYER(S) SIGNATURE(S)
SELLER'S SIGNATURE DATE OF TRANSFER OWNER/BUYER(S) SIGNATURE(S)
Attesting Ofiaial Tite Atisating OMolal Tite
Subsoribed and attested befors me this day of 20 Subacribad and attestad bafore ma 1hl| day of 20
My commission axpires | My commisalon axpires

i COUNTY CLERK USE ONLY

TYPE APFLICATION DATE OF |SBUANCE | TLE ) : PLATE |

1 ﬂrﬂly %ﬂ&ﬂ:mﬁl&m o mmlh::dw-‘ I th:-lllmm. iy uﬂ-‘i:hl.p'pi‘m: and tha bﬂ'.I:.Irlh luppﬂlngilzﬂumﬂ- I.n:.lr: prasard and mﬂ‘:ﬂ! l;.ﬁlpﬂﬂlihn. lhll.l rInI:Id the sppication on the drte and

SERATURE & TITLE OF [99JER EEUNTY
| certify Lhat the lien indioated to be fliad han besn noted Irdo the automated system and that a thie will be withheld for 30 days, or until financing satament and fess requined are received, whichever ocours first,
Date

Signature
DO NOT ACCEPT TITLE SHOWING ANY ERASURES, ALTERATION, OR MUTILATIONS. MUST BE COMPLETED IN BLUE OR BLACK INK IF NOT COMPLETED ON-LINE.




