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certified under penalty of 23 V.S.A. §202, §203, §2082, and 32 V.S.A. §§ 8901-8915.

As the applicant for registration of a commercial motor vehicle, which is a motor vehicle with a gross vehicle weight rating of 10,001 Ibs. or
more; is a vehicle that is used to transport hazardous materials; or is a vehicle that is designed to transport 16 or more passengers,

including the driver, | hereby declare that | have knowledge of the Federal Motor Carrier Safety Regulations, Title 49 of the Code of
Federal Regulations, as adopted by the State of Vermont.
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afx partner
Typewritten text
X

afx partner
Typewritten text
X

afx partner
Typewritten text
X

afx partner
Typewritten text
X


	Car/Motor Home: 
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	Year: 
	Body: 
	Mileage: 
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	VIN: 
	CYL: 
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	Diesel: 
	Hybrid: 
	Empty Weight: 
	Loaded Weight: 
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	Wheels: 
	CC: 
	Drivers License: 
	Male: 
	Female: 
	Name: 
	Mailing Address: 
	Mailing City: 
	Mailing State: 
	Mailing Zip: 
	Physical Address: 
	Physical City: 
	Physical State: 
	Physical Zip: 
	DOB: 
	Phone: 
	Email: 
	Seller Name: 
	Sale Date: 
	Seller Address: 
	BOS Price: 
	Value: 
	Tax: 
	Axels: 


