
 

Application for Registration 
or Change of Address 

 

Fill in the shaded areas only/areas with the *. 

Vehicle Identification Number * Year * Make * Body * CWT/Size or Cap. Odometer Reading and Indicator
  

MSRP Taxable Value Date Purchased Date Accepted Previous Title Number Fuel (Check One) 

 Gas          Diesel 

 Electric     Other 

JTWROS 

GVW Miles Fleet # Unit # Urban/Rural Purpose of Vehicle MH Purchase Price 

OWNER 
STATE OF COLORADO, (DCS) 

PHYSICAL ADDRESS 
STATE OF COLORADO, (DCS) * 

FIRST LIENHOLDER MAILING ADDRESS * 

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

  

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

I certify under penalty of perjury in the second degree that the facts above are true and correct to the best of my knowledge, my legal address is 
shown and that the motor vehicle described above is subject to the lien(s) noted. 

Applicant Signature Date * 

Insurance Affirmation Required Prior to Registration 
I swear or affirm under penalty of perjury that I now have in effect a complying policy of motor vehicle insurance pursuant to the “Colorado Auto 
Accident Reparation Act,” Part 7 of Article 4 of Title 10, C.R.S., or a certificate of self-insurance to cover the vehicle for which this registration is 
issued, and I understand that such insurance must be renewed so that coverage is continuous. 

Owner or Agent Signature Date 

 

 
 
   

TO: DOR MOTOR VEHICLE REGISTRATIONS 
 

Attached is a copy of the current Registration/Ownership Tax Receipt and the Emissions Sticker  
(if applicable). Please do the following:* 

 

 REPLACEMENT LICENSE PLATES REQUIRED 

 ADDRESS change only — Will pick up Registration 

 ADDRESS change only — Mail Registration to Physical Address 
 

 RENEWALS: 

 Department NAME change — Mail Registration to Physical Address 

 Department NAME change (sitting on SFM lot) — Will pick up Registration 

 Department NAME change (sitting on SFM lot) — Mail Registration to SFM 

Title Number * 

SFM-5/2015 
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APPLICATION for TITLE (42-6-107-CRS)

and/or REGISTRATION (42-3-104 CRS)

Fill in the shaded areas only/areas with the *.

		Vehicle Identification Number *

		Year *

		Make *

		Body *

		CWT/Size or Cap.

		Odometer Reading and Indicator




		MSRP

		Taxable Value

		Date Purchased

		Date Accepted

		Previous Title Number

		Fuel (Check One)


( Gas         ( Diesel


( Electric    ( Other

		JTWROS



		GVW

		Miles

		Fleet #

		Unit #

		Urban/Rural

		Purpose of Vehicle

		MH Purchase Price



		OWNER


STATE OF COLORADO, (DCS)

		PHYSICAL ADDRESS


STATE OF COLORADO, (DCS) *



		FIRST LIENHOLDER

		MAILING ADDRESS *



		Lien File No.

		Lien Amount

		Maturity Date

		Date of Lien

		CO #

		Lien File No.

		Lien Amount

		Maturity Date

		Date of Lien

		CO #



		

		



		Lien File No.

		Lien Amount

		Maturity Date

		Date of Lien

		CO #

		Lien File No.

		Lien Amount

		Maturity Date

		Date of Lien

		CO #



		I certify under penalty of perjury in the second degree that the facts above are true and correct to the best of my knowledge, my legal address is shown and that the motor vehicle described above is subject to the lien(s) noted.



		Applicant Signature

		Date *



		Insurance Affirmation Required Prior to Registration

I swear or affirm under penalty of perjury that I now have in effect a complying policy of motor vehicle insurance pursuant to the “Colorado Auto Accident Reparation Act,” Part 7 of Article 4 of Title 10, C.R.S., or a certificate of self-insurance to cover the vehicle for which this registration is issued, and I understand that such insurance must be renewed so that coverage is continuous.



		Owner or Agent Signature

		Date





TO: DOR MOTOR VEHICLE REGISTRATIONS

Attached is a copy of the current Registration/Ownership Tax Receipt and the Emissions Sticker 
(if applicable). Please do the following:*

· REPLACEMENT LICENSE PLATES REQUIRED


· ADDRESS change only — Will pick up Registration


· ADDRESS change only — Mail Registration to Physical Address



RENEWALS:


· Department NAME change — Mail Registration to Physical Address


· Department NAME change (sitting on SFM lot) — Will pick up Registration


· Department NAME change (sitting on SFM lot) — Mail Registration to SFM


Title Number *







SFM-5/2015
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