
 

DMV CHECKLIST 

STATE:  ____________________________ 
 
RETAIL:  YES__________ NO__________ FEDEX/UPS ACCT#:  ______________ 

LEASE:  YES___________ NO__________ 
LEASE COMPANY NAME & ADDRESS:  ________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
OWNER(S)/LESSEE(S) NAME & ADDRESS:  _____________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
REGISTRANT(S) NAME:  _____________________________________________ 
 
LIEN CODE/CORP CODE:  ____________________________________________ 
LIENHOLDER NAME & ADDRESS:  ____________________________________ 
___________________________________________________________________ 
 
NEW PLATES:  YES________ NO__________ 
TRANSFER PLATE #:  ___________________ 
 
LEASE BUYOUT:  YES_______ NO_______ 
 
AMOUNT OF TAX TO BE PAID:  ___%tax rate ________________dollar amount 
 
SOCIAL SECURITY # (NOT NEEDED FOR NY DEALS) __________________________ 
 
*******POWER OF ATTORNEY MUST BE SIGNED BY THE CUSTOMER(S) AND NOTARIZED WITH 
THE APPOINTMENT AREA LEFT BLANK******* 
 
Send Plates To Customer:  YES____ NO______ 
 
****Please send Return FedEx or UPS Airbill if going to customer**** 
 
*PLEASE NOTARIZE THE CERTIFICATE OF ORIGIN FOR ALL STATES* 
 
DEALERSHIP CONTACT EMAIL:  _______________________________________________ 
 
 
 

 


