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	APPLICATION FOR VEHICLE OR TRAILER IDENTIFICATION NUMBER
KRS 186.1911



		INSTRUCTIONS: Mail the completed TC 96-169 form, required documentation, and $5.00 check or money order (no cash) to the Kentucky Transportation Cabinet, Rebuilt Support Section, 200 Mero Street, 2nd Floor West. Frankfort, KY 40622, or place in the Rebuilt Section dropbox within the Kentucky Transportation Cabinet building entrance. 

REQUIRED DOCUMENTS:
· Proof of Ownership (pursuant to 601 KAR 9:080): Acceptable proof of ownership is a title, registration, or court order. (Bill of sale or affidavit of ownership for Classic Project only.)


· Rebuilt Proof of Ownership (pursuant to 601 KAR 9:200): If the vehicle or trailer does not have a vehicle identification number (VIN), a minimum of five (5) years of ownership is required before applying for a VIN.

· If applying for a VIN for a homemade trailer, provide a copy of the receipts for parts used and a notarized statement explaining where the parts originated.

FEE:
Fee is $5.00 per application. (A separate TC 96-169 form, documentation, and fee are required for each VIN requested.)

Make check or money order payable to: Kentucky State Treasurer. (Do not pay with cash.)

APPLICATION MUST BE SIGNED AND NOTARIZED.


	[bookmark: _Hlk190358563]Select one of the following:

[bookmark: Check8][bookmark: Check11][bookmark: Check12]|_| I am applying for a replacement VIN.   |_| Rebuilt   |_| Non-rebuilt

[bookmark: Check9]|_| I am applying for a VIN for a mobile home.

[bookmark: Check10]|_| I am applying for a VIN for a homemade trailer.

[bookmark: Check7]|_| I am applying for a VIN plate for a Classic Project title.


	SECTION 1: OWNER/APPLICANT INFORMATION

	[bookmark: Text4]NAME
     
	[bookmark: Text8]COUNTY OF RESIDENCE
     

	EMAIL ADDRESS
[bookmark: Text36]     

	[bookmark: Text5]ADDRESS (street or rural route)
     
	CITY
[bookmark: Text37]     
	STATE
[bookmark: Text38]     
	ZIP
     
	PHONE
     

	SECTION 2: VEHICLE OR TRAILER INFORMATION

	VEHICLE TYPE:
	[bookmark: Check2]|_| Passenger Car
	[bookmark: Check3] |_| Truck
	[bookmark: Check4]    |_| Motorcycle
	[bookmark: Check5] |_| Trailer
	[bookmark: Check6][bookmark: Text44]|_|  Other      
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	[bookmark: Text11]MODEL
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	[bookmark: Text14]TRAILER DIMENSIONS
     

	[bookmark: Text15]NAME (last known registration)
     
	[bookmark: Text13]COUNTY
     
	LICENSE PLATE #
[bookmark: Text43]     

	[bookmark: Text19]YEAR
     

	ADDRESS (street or rural route)
     
	CITY
     
	[bookmark: Text17]STATE
     
	ZIP
     
	PHONE
     

	SECTION 3: SIGNATURE & NOTARIZATION

	The undersigned owner attests that he or she is the owner of the vehicle/trailer described herein and that there is no legible vehicle/trailer identification number and requests that the Transportation Cabinet assign a VIN for this vehicle or trailer.

	SIGNATURE (applicant)
	
	
	   DATE
	
	

	Subscribed and attested before me this date
	
	/
	
	/
	
	.
	 My commission expires
	
	/
	
	/
	
	.

	Attesting Official/Notary Signature & Title
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	My commission #:
	
	

	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	 
FOR MVL USE ONLY
	    
Number Assigned:
	
	
	
Signature:
	
	

	
	
	
	
	
	
	





	
186A.990 Penalties. (1) Any person who knowingly gives false, fraudulent, or erroneous information in connection with an application for the registration, and when required, titling of a vehicle, or any application for assignment of a vehicle identification number, or replacement documents, shall be guilty of forgery in the second degree.
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