
Tit le  and Regist rat ion Bureau 

Applicat ion for  Cert ificate 
of Tit le for  a  

Motor Vehicle 
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1 0 0 3  Buckskin Drive, Deer Lodge, MT 5 9 7 2 2 -2 3 7 5       Phone ( 4 0 6 )  4 4 4 - 3 6 6 1    Fax ( 4 0 6 )  8 4 6 - 6 0 3 9       m vdt it le info@m t.gov 

Fees: $ 1 2  for light  vehicles, t rucks and buses weighing less than one ton;  
$ 1 0  for all other vehicles. Addit ional fees and taxes will be due upon regist rat ion. 

Tit le  Num ber: 

A 
Applicant  
Sect ion  

Applicant 's Legal Name ( first ,  m iddle, last )  or Firm  Name:  DL/ FEI N/ Tribal I D/ Corp I D*  

State where DL issued:  
Co-Applicant 's Legal Name ( first ,  m iddle, last ) :  Please indicate if owner 

or lessee:     Owner 
 Lessee 

DL/ FEI N/ Tribal I D/ Corp I D*  

State where DL issued:  

Mailing Address:  City:  State:  Zip Code:  County:  

Resident ial Address:  City:  State:  Zip Code:  County:  

B 
Vehicle  
Sect ion 

Manufacturer 's Suggested 

Retail Price:  $___________ 

Year:  Make:  Model:  Style:  

Vehicle I dent ificat ion Num ber:  Color:  Fuel Type:  Unladen Weight :  

 2850 lbs or less   Over 2850 lbs 

Motor Home Class:  

A   B  C 

Trucks One Ton and Under:  
 

1/ 4 ton 1/ 2 ton 

3/ 4 ton 1 ton 

Trucks Over One Ton:  

Manufacturer 's Rated 
Capacity:  _________ 

Trailer/ Travel Trailer/ Cam per/  
Motor Home:  
 

Declared Weight :  _________ 
Length:  ________________ 
 

Motorcycle and Quadricycle:  

CC:  __________________ 
Wheel Base:  ___________ 
Wheel Diameter:  ________ 

 St reet  rod        Kit  vehicle 

 Custom  vehicle 

 Specially const ructed vehicle 

C 
 

I s there a  security interest  or  
lien against  this vehicle? 

 No -  go to Sect ion D  
 Yes -  com plete this sect ion and submit  a filing fee of $8 for each security interest  or lien. 

Date of First  Security 

I nterest :  _________

Am ount  
$  

Name of First  Secured Party or Lienholder:  DL/ FEI N/ Tribal I D/ Corp I D*  

Mailing Address of First  Secured Party or Lienholder:  City:  State:  Zip Code:  

Date of 2nd Security  

I nterest :  __________

Am ount  
$  

Name of Second Secured Party or Lienholder:  DL/ FEI N/ Tribal I D/ Corp I D*  

Mailing Address of Second Secured Party or Lienholder:  City:  State:  Zip Code:  

D 
 

Odom eter/ Statem ent  
of Sale Sect ion 

Under penalty of law (MCA 45-7-203) , I  cert ify that :  

• The vehicle described above was sold new used to the applicant  named in Sect ion A on (date)  _____________________ by (pr inted nam e of

seller)  _____________________________________   Seller 's Address: _____________________________________________________________

• The (check one)  five or six digit  odometer now reads (no tenths)  ________________ m iles, date read __________________ and, to the best

of m y knowledge, it  reflects the actual m ileage unless one of the follow ing statem ents is checked:

DO NOT CHECK 
UNLESS APPLI CABLE 

 The odometer reading reflects the am ount  of m ileage in excess of its m echanical lim its. 

 The odometer reading is not  the actual m ileage. W arning –  odom eter discrepancy. 

• I f signing for a business ent ity or t rust , I  have full authority to do so.

Dated this _____ day of __________________ 20 _____ ____________________ __________________________________________________ 
     Dealer’s License Num ber Signature of Dealer ’s Agent  – this is m y legal signature 

______________________________________________________________ __________________________________________________________ 
Dealer ’s Firm  Nam e Printed Name of Dealer ’s Agent      

E 
Applicant 's 
Acknow ledgem ent  

Under penalty of law (MCA 45-7-203) , I  cert ify that :  

• I  am  one of the applicants nam ed in Sect ion A;
• I  am  aware of the odom eter cert ificat ion m ade in Sect ion D;
• I  have provided the appropriate ident ificat ion num ber to the Departm ent ;
• The statements m ade and informat ion contained on this form  are t rue and correct  to the best  of m y knowledge, informat ion, and belief;  I  am  the

person named on this form;  and, if signing for a business ent ity or t rust , I  have full authority to do so.

Dated this _____ day of __________________ 20 _____ __________________________________________________________________________ 
 Signature -  this is my legal signature (only one signature is required)  

________________________________________________________  _______________________________________________________________ 
I f Applicant  is a Business Ent ity, Give Full Name  Printed Name of Applicant   

* DL-Driver License Num ber;  FEIN-Federal Em ployer I dent ificat ion Num ber;  Tribal ID-Tribal I dent ificat ion card;  Corp. I D-Corporate Ident ificat ion;  CID-Custom er Ident ificat ion num ber 

MV1 (3/16)  This form  m ay be rejected if it  has been altered and upon request  is available in a lternate form ats for  people w ith disabilit ies. 


