
PURCHASER(S) NAME(S) (TYPE OR PRINT LEGIBLY) (REQUIRED) SELLER(S) NAME(S) (TYPE OR PRINT LEGIBLY) (REQUIRED)

ADDRESS (REQUIRED) ADDRESS

CITY (REQUIRED) STATE ZIP CODE CITY STATE ZIP CODE

INSIDE CITY LIMITS OUTSIDE CITY LIMITS — IF OUTSIDE CITY LIMITS, LIST DEALER NUMBER, IF APPLICABLE
COUNTY

DRIVER LICENSE NUMBER OF PURCHASER

DATE OF BIRTH OF PURCHASER

YEAR (REQUIRED) MAKE (REQUIRED) TITLE NUMBER STATE

VEHICLE IDENTIFICATION NUMBER (REQUIRED) SALE DATE (REQUIRED) NET PRICE (AFTER TRADE-IN) (REQUIRED)

CHECK ONE: MOTOR VEHICLE / MOTORCYCLE TRAILER ATV

PURCHASER’S / SELLER’S ACKNOWLEDGEMENT

SIGNATURE OF ONE PURCHASER SIGNATURE OF ONE SELLER
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C I CERTIFY UNDER PENALTIES OF PERJURY THAT THE FACTS REGARDING THIS SALE ARE TRUE TO THE BEST OF MY KNOWLEDGE. KNOWINGLY SUBMITTING
FALSE INFORMATION ABOUT THE SALE OF A VEHICLE IS A CLASS C MISDEMEANOR.

(REQUIRED) (REQUIRED)

__ __ __ __ __

__ __ __ __ __

__ __ __ __ __

__ __ __ __

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ / __ __ / __ __ __ __

__ __ / __ __ / __ __ __ __

MISSOURI DEPARTMENT OF REVENUE
MOTOR VEHICLE BUREAU
PO BOX 3050, JEFFERSON CITY, MISSOURI 65105
(573) 751-4509 www.dor.mo.gov/mvdl

NOTICE OF SALE/TRANSFER




