
Verification of
Vehicle identification number 

C.R.S. 24-32-3323, 38-29-122, 42-3-105(l)(c), 42-6-107(l)(b)

Any Alteration or Erasure MAY Void This Document

Type of Vehicle	 	 	 Passenger

	 	 SUV

	 	 Truck

	 	 Tractor

	 	 Bus

	 	 Trailer

	 	 Motor Home

	 	 Special Mobile Machinery

	 	 Manufactured Home

	 	 Motorcycle

V 
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O
N

Vehicle Identification Number (VIN)  

Year Make  Body Model Width Length

Odometer Color CWT GVWR Print Fuel Type

License Plate Number State Expiration Date

Temporary Tag Number State Expiration Date

Additional Vehicle Identification Number (VIN)_ ___________________________________________________________

	 	  Motor Number________________________________ 	 	 Coach Number_____________________________________

Reason for Inspection: Verified by:
	 	 Manufactured Home Dealer 	 	 County Assessor

	 	 Out of State

	 	 Title correction

	 	 Other (Explain)_________________

	 	 Licensed Colorado Dealer

		  Dealer Number ___________________

	 	 Licensed Colorado Emission   
		  Station Number___________________

	 	 County Clerk (at their discretion)

	 	 Colorado Law Enforcement

	 	 Other ____________________*
Name of Business or Agency

Address City State ZIP Code

I certify, under penalty of perjury in the second degree, that I have completed a physical inspection of the vehicle/manufactured home 
described above and the information is true and correct to the best of my knowledge.
Printed First and Last Name of Inspector Date

Signature of Inspector Title

colorado dealer statement concerning an out of state vehicle 
C.R.S. 42-6-119(3)

Dealer Dealer Number

I certify, under penalty of perjury in the second degree, that the vehicle as described above, at the time of sale:
	 •	 This vehicle was free and clear of all liens and encumbrances:
	 •	 This vehicle is not stolen:
	 •	 The dealership has a sure and adequate title to the vehicle: and
	 •	 The dealership has the right and authority to sell and transfer this vehicle.
Dealer Agent (printed name)

Dealer Agent Signature Date

(* Out of state law enforcement, military police or commanding officer)

DR 2395 (06/30/09)
Colorado Department of Revenue
Division of Motor Vehicles
Title section
www.colorado.gov/revenue

THERE IS AN $8 CHARGE FOR THIS VIN VERIFICATION WHICH WILL BE 
 COLLECTED BY THE DMV AT THE TIME OF REGISTRATION

THERE IS AN $8 CHARGE FOR THIS VIN VERIFICATION WHICH WILL BE 
 COLLECTED BY THE DMV AT THE TIME OF REGISTRATION



DR 2395 (06/30/09)
Colorado Department of Revenue
division of Motor Vehicles
title section
www.colorado.gov/revenue

Application for title and/or Registration
C.R.S. 42-3-105, 42-6-107 

PREVIOUS TITLE NUMBER TITLE NUMBER PRINT FUEL TYPE

Vehicle Identification Number (VIN)
Year Make Body Model CWT Color

Dealer # Date Purchased Purchase Price MSRP Taxable Value GVW

Commercial Use 

  Yes    No

Odometer Reading & Indicator Date Accepted Fleet # Unit # Size or Cap. GVWR

LEGAL NAME(S) AS IT APPEARS ON IDENTIFICATION* 
AND ADDRESS OF OWNER(S) OR ENTITY

*  DR 2421 Attached

Lease  
Buy-Out

  Yes
 No

LEGAL NAME(S) AS IT APPEARS ON IDENTIFICATION 
AND PHYSICAL ADDRESS OF LESSEE

JTWROS

  Yes
 No

INDICATE HERE IF REGISTRATION RENEWAL TO BE SENT TO DIFFERENT ADDRESS

FIRST LIENHOLDER NAME AND ADDRESS Lienholder # SECOND LIENHOLDER NAME AND ADDRESS** Lienholder 
#

Lien File No. Lien Amount Maturity Date Date of Lien CO.# Lien File No. Lien Amount Maturity Date Date of Lien CO.#

**If more than two lienholders, please attach separate documentation.

Motor vehicle insurance or operator's coverage is compulsory in the State of Colorado. Non-compliance with this require-
ment is a misdemeanor traffic offense. The minimum penalty for such offense is a one-hundred-dollar fine. The maximum 
penalty for such offense is one year's imprisonment and a one-thousand-dollar fine. Upon obtaining a registration card, you 
will be required to sign an affirmation clause indicating compliance. 
Per C.R.S 42-6-116. I certify under penalty of perjury in the second degree that the above information is true and correct to the best of 
my knowledge.
Owner or Agent Signature Date

Printed name of Owner/Agent as it appears on Identification:

Secure and Verifiable ID of Owner/Agent:

      Colorado DL                 Colorado ID                    Other _____________________________________________________________

ID# Expires DOB

The undersigned witness affirms that the named owner of the vehicle identified in this document presented the identification described above.

Witness Signature Date

THERE IS AN $8 CHARGE FOR THIS VIN VERIFICATION WHICH WILL BE 
 COLLECTED BY THE DMV AT THE TIME OF REGISTRATION

THERE IS AN $8 CHARGE FOR THIS VIN VERIFICATION WHICH WILL BE 
 COLLECTED BY THE DMV AT THE TIME OF REGISTRATION
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