
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF MOTOR VEHICLES

P.O. Box 90120
Washington, DC 20090

Registration Year: 20___

MOTOR VEHICLE DEALERSHIP APPLICATION

�����  NEW CAR DEALERSHIP    ����� USED CAR DEALERSHIP      � � � � � DIGITAL CERTIFICATE
�����  INITIAL APPLICATION  ����� RENEWAL APPLICATION

Name of Firm or Corporation_______________________________________________________________

DC Dealership Address: ___________________________________________________________________

Trade Name of Dealership:________________________________________________________________

Office Telephone Number: (____)_________________ Office Fax Number:(____)____________________

E-mail address:______________________________ Occupancy Permit Number:____________________

                                             Address Street City State                            Zip Code

Owner’s Name  (First, Middle, Last)     Social Security Number

Residential Address Street City/State Zip Code

Owner’s Name  (First, Middle, Last)    Social Security Number

Residential Address Street City/State Zip Code

Owner’s Name  (First, Middle, Last)    Social Security Number

Residential Address Street City/State Zip Code

Owner’s Name  (First, Middle, Last)    Social Security Number

Residential Address Street City/State Zip Code

Owner’s Name  (First, Middle, Last)    Social Security Number

Residential Address Street City/State Zip Code

Owner’s Name  (First, Middle, Last)    Social Security Number

Residential Address Street City/State Zip Code



(2)

INSURANCE CERTIFICATION

            INSURANCE                AGENT’S           POLICY                 EFFECTIVE
             COMPANY                  NAME                         NUMBER        DATES

NOTARY PUBLIC CERTIFICATION

   Applicants must sign this affidavit in the presence of a Notary Public

   Signature of Applicant__________________________________________________Date:_____________
(must be signed and dated in ink by the owner or individual authorized to represent the company or agency).

On this ______day of __________________, 20___, before me a notary public, personally appeared

______________________________ who made oath in due form or law that the statements made in this appli-

cation are true.
Witness my hand and notary seal:_______________________

My commission expires: ______________________________

PLACE
SEAL
HERE

 DMV Representative Signature:_____________________________________  Date:_________________

APPROVED                                             DENIED� �

 Remarks:________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

DMV OFFICIAL USE:

  SALESPERSON NAME       SALES LICENSE # SALESPERSON NAME SALES LICENSE #



(3)

Remarks:________________________________________________________________________________

___________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________

____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

______________________________________________________________________________________________

___________________________________________________________________________________________

DMV Of

DMV Of

DMV Of

DMV Of
DMV Offfffficial Use Onl

icial Use Onl

icial Use Onl

icial Use Onl

icial Use Onlyyyyy

   Dealer Tag Numbers Date # of Tags Reason (Duplicate, New, Replacement, etc).



              (4)

                                                               DMV-DO-001-Rev. 10/31/07

To report waste, fraud and abuse by any DC Government official or agency,
call the DC Inspector General at 1-800-521-1639.

For additional information,  visit the DMV website: www.dmv.dc.gov or call 202-727-5000.

Dealer Status (Please Check One):

� Active � Suspended � Revoked

DMV Signature and Date: (Confirming Receipt of Application)


