
Louisinnn Deyartment of hthfrr Safety an^{ Correctiotrs
OFFICE OF MOTOR VEHICLES

Date:

Vehicle Description:
Year Make Serial Number

Applicant hereby declares that the location/domicile of the aforesaid vehicle is tnre and correct to
the best of the applicant's knowledge and that said domicile is located in the political zuMivision
(domicile code) declared on the application.

Applicant filrther acknowledges that if any sales tax is due to the political zuMivision wherein
the vehicle is domicile4 applicant is fully responsible for the payment of those taxes.

I do swear or affirrr that the information contained in this document is tnre and correct to the
best of my knowledge.

Applicant's ltinted Name

Applicant's Signature

"YOU DRINK & DRIVE, YOU LOSE"
P.O. BOX 64886, BATON ROUGE, LOUTSTANA 70896-4886

1 -877-DMVLINE www.expresslane.org
DPSMV 1608


