DR 2489A (05/29/12)

COLORADO DEPARTMENT REVENUE
DIVISION OF MOTOR VEHICLES
TITLE SECTION

www.Colorado.gov/revenue MOTOR VE H IC LE

RECORD SEARCH REQUEST

NAME OF PERSON REQUESTING INFORMATION

Name

Address

City State ZIP

Department Use Only

Requests for Records are available at 1881 Pierce
St., Lakewood, CO. Records may be provided
to a person in interest, a federal, state or local
government agency carrying out its official func-
tions, with a signed requestor release and af-
fidavit of intended use. §42-1-206 and §24-72-
204 (Driver Privacy Protection Act 18USC2721

VEHICLE INFORMATION

ehicle Identification Number (VIN)

Vear Make Fitle Number (If available

required. §42-1-206 C.R.S.

To purchase a record other than your own, you must declare your intended use of that record, paraphrased below, or you must have the signature of
the person in interest authorizing you to inspect the record. If you are acting as an agent for an authorized user, you must identify the company or
entity on whose behalf you are requesting the record. This application is subject to approval and additional information/documentation may be

INFORMATION MAY BE USED ONLY FOR THE FOLLOWING
APPROVED PERMISSIBLE USE: (MUST CHECK 1 BOX ONLY)

0 By a government agency, including any court performing its
functions for an approved purpose under DPPA.

0 By a business that will use the information to verify the
accuracy of information submitted by individuals for the
purposes of preventing fraud, pursuing legal remedies
against or recovering a debt or security interest.

I  In connection with a civil, criminal, administrative or arbitral
proceeding in any court or before a self-regulatory body,
including process service, investigation, execution of
judgment, or pursuant to a court order.

0 By an insurer or insurance support agency in connection with
claims, investigations, anti-fraud activities, rating or
underwriting.

To provide notice to owners of towed or impounded vehicles.

oo

Research activity to verify if record is “Junk”, “Salvage” or
“Rebuilt from Salvage”. Copy of ownership document is
required.

O Bonding for Title or Application for Assigned ID. Copy of DR
2394 Bond Statement Guide and Older Vehicle in Lieu of
Bond affidavit and copy of a DR 2704 Certified VIN
Inspection are required.

[0 Attached is written consent of the person whose record is
being requested using the DR 2559 Permission of Release of
Individual Records.

Record Search: Current record information will be provided
Title History: Copies of previous sworn documents will be
provided

Check all Type of
QUANTITY PRICE AMOUNT
that apply request
Record
$2.20
Search
Title History $2.20
Certification
$0.50
of Record(s)
Account
M15-22571 TOTAL (999)
5750

The State may convert your check to a one time electronic banking transaction. Your bank
account may be debited as early as the same day received by the State. If converted, your
check will not be returned. If your check is rejected due to insufficient or uncollected funds,
the Department of Revenue may collect the payment amount directly from your bank account
electronically. NO REFUNDS WILL BE GRANTED.
Make check or money order payable to: COLORADO DEPARTMENT OF REVENUE

Additional information check if applicable

O Attorney
Colorado Bar Number

[ Colorado licensed Private Investigator & Investigative Agency or
Security Service

License Number Expire
] Out of State Investigative Agency or Security Service
State License Number Expire

[0 Non-Licensed Private Investigator, Investigative Agency, or Security
Service (Must include DR 2444 Statement indicating reason for search)

[ insurance Company Name

Claim Number

Copy of Insurance Claim must be attached
D Process Server (Copy of the front page of Summons Must be attached)
O court Order (Complete Copy of the Court Order must be attached)

[ Automobile Dealer/ Auction License

Under of Penalty of Perjury, | attest that | shall not obtain, re-sell, transfer, or use the information in any manner prohibited by law. | understand that motor vehicle or driver
records that are obtained, resold, or transferred for purposes prohibited by law may subject me to civil penalties under federal and state law

Print Name

Driver’s License # State

Signature

Date

(For mailed requests, please allow 7-10 days to process after received by the Department)
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