
GOVERNMENT OF THE DISTRICT OF COLUMBIA 
DEPARTMENT OF MOTOR VEHICLES 

WASHINGTON, DC 20024 

TEMPORARY REGISTRATION CERTIFICATE 
Non-Transferable 

 NAME OF DRIVER:________________________________________________________________ 
   (Last Name) (First Name)                 (Middle Name) 

ADDRESS: ____________ __________________________________________________________ 
(Number)                     (Street)  (Section)                   (Zip Code)                   (Unit/Apt.  No.) 

DRIVER LICENSE STATE & NO.______________________________________________________ 

VIN:_______________________________________________MAKE:________________________ 

MODEL:_________________  YEAR: _________________    BODY :________________________ 

NAME OF ISSUING DEALER:_________________________________________________________ 

DEALER’S INSURANCE COMPANY AND POLICY NO:______________________________________ 

SIGNATURE OF DEALER’S AUTHORIZED AGENT:_________________________________________ 

DMV-DO-005 (Rev. 09/07/07) 

NOTE: Not valid for more than 5 days excluding the date 
issuance. 

To report waste, fraud, or abuse by any DC Government office or official, call the DC Inspector General at 1-800-521-1639. For more 
information, visit the DMV website: www.dmv.dc.gov or call 202-727-5000. 

DEALER MUST RETAIN THIS COPY 

I/we certify the vehicle described above is insured as required under the Compul-
sory Motor Vehicle Insurance Act of 1982, and  this coverage will remain in effect 
throughout the temporary registration period. Issued in accordance with Title 18, 
Section 505.6, Vehicle Title and Registration Regulations. 

Signature of Driver:__________________________________________________ 

DEALER TAG NUMBER 

DATE ISSUED 

EXPIRATION DATE 
(See Note) 

CONTROL NUMBER 

S A M P L E  O N L Y  



 NAME OF DRIVER:________________________________________________________________ 
   (Last Name) (First Name)                 (Middle Name) 

ADDRESS: ____________ __________________________________________________________ 
(Number)                     (Street)  (Section)                   (Zip Code)                   (Unit/Apt.  No.) 

DRIVER LICENSE STATE & NO.______________________________________________________ 

VIN:_______________________________________________MAKE:________________________ 

MODEL:_________________  YEAR: _________________    BODY :________________________ 

NAME OF ISSUING DEALER:_________________________________________________________ 

DEALER’S INSURANCE COMPANY AND POLICY NO:______________________________________ 

SIGNATURE OF DEALER’S AUTHORIZED AGENT:_________________________________________ 

DMV-DO-005 (Rev. 09/07/07) 

NOTE: Not valid for more than 5 days excluding the date 
issuance. 

To report waste, fraud, or abuse by any DC Government office or official, call the DC Inspector General at 1-800-521-1639. For more 
information, visit the DMV website: www.dmv.dc.gov or call 202-727-5000. 

DRIVER  MUST RETAIN THIS COPY 

I/we certify the vehicle described above is insured as required under the Compul-
sory Motor Vehicle Insurance Act of 1982, and  this coverage will remain in effect 
throughout the temporary registration period. Issued in accordance with Title 18, 
Section 505.6, Vehicle Title and Registration Regulations. 

Signature of Driver:__________________________________________________ 

DEALER TAG NUMBER 

DATE ISSUED 

EXPIRATION DATE 
(See Note) 

CONTROL NUMBER 

GOVERNMENT OF THE DISTRICT OF COLUMBIA 
DEPARTMENT OF MOTOR VEHICLES 

WASHINGTON, DC 20024 

TEMPORARY REGISTRATION CERTIFICATE 
Non-Transferable 

S A M P L E  O N L Y  



DEPARTMENT OF MOTOR VEHICLES FILE 

 NAME OF DRIVER:________________________________________________________________ 
   (Last Name) (First Name)                 (Middle Name) 

ADDRESS: ____________ __________________________________________________________ 
(Number)                     (Street)  (Section)                   (Zip Code)                   (Unit/Apt.  No.) 

DRIVER LICENSE STATE & NO.______________________________________________________ 

VIN:_______________________________________________MAKE:________________________ 

MODEL:_________________  YEAR: _________________    BODY :________________________ 

NAME OF ISSUING DEALER:_________________________________________________________ 

DEALER’S INSURANCE COMPANY AND POLICY NO:______________________________________ 

SIGNATURE OF DEALER’S AUTHORIZED AGENT:_________________________________________ 

DMV-DO-005 (Rev. 09/07/07) 

NOTE: Not valid for more than 5 days excluding the date 
issuance. 

To report waste, fraud, or abuse by any DC Government office or official, call the DC Inspector General at 1-800-521-1639. For more 
information, visit the DMV website: www.dmv.dc.gov or call 202-727-5000. 

I/we certify the vehicle described above is insured as required under the Compul-
sory Motor Vehicle Insurance Act of 1982, and  this coverage will remain in effect 
throughout the temporary registration period. Issued in accordance with Title 18, 
Section 505.6, Vehicle Title and Registration Regulations. 

Signature of Driver:__________________________________________________ 

DEALER TAG NUMBER 

DATE ISSUED 

EXPIRATION DATE 
(See Note) 

CONTROL NUMBER 

GOVERNMENT OF THE DISTRICT OF COLUMBIA 
DEPARTMENT OF MOTOR VEHICLES 

WASHINGTON, DC 20024 

TEMPORARY REGISTRATION CERTIFICATE 
Non-Transferable 

S A M P L E  O N L Y  



PLACE IN WINDSHIELD 

NAME OF NAME:__________________________________________________________________ 
   (Last Name) (First Name)                 (Middle Name) 

ADDRESS: ____________ __________________________________________________________ 
(Number)                     (Street)  (Section)                   (Zip Code)                   (Unit/Apt.  No. 

DRIVER LICENSE STATE & NO.______________________________________________________ 

VIN:_______________________________________________MAKE:________________________ 

MODEL:_________________  YEAR: _________________    BODY :________________________ 

NAME OF ISSUING DEALER:_________________________________________________________ 

DEALER’S INSURANCE COMPANY AND POLICY NO:______________________________________ 

SIGNATURE OF DEALER’S AUTHORIZED AGENT:_________________________________________ 

DMV-DO-005 (Rev. 09/07/07) 

NOTE: Not valid for more than 5 days excluding the date 
issuance. 

To report waste, fraud, or abuse by any DC Government office or official, call the DC Inspector General at 1-800-521-1639. For more 
information, visit the DMV website: www.dmv.dc.gov or call 202-727-5000. 

I/we certify the vehicle described above is insured as required under the Compul-
sory Motor Vehicle Insurance Act of 1982, and  this coverage will remain in effect 
throughout the temporary registration period. Issued in accordance with Title 18, 
Section 505.6, Vehicle Title and Registration Regulations. 

Signature of Driver:__________________________________________________ 

DEALER TAG NUMBER 

DATE ISSUED 

EXPIRATION DATE 
(See Note) 

CONTROL NUMBER 

GOVERNMENT OF THE DISTRICT OF COLUMBIA 
DEPARTMENT OF MOTOR VEHICLES 

WASHINGTON, DC 20024 

TEMPORARY REGISTRATION CERTIFICATE 
Non-Transferable 

S A M P L E  O N L Y  



CONDITIONS 

This Temporary Registration Certificate is only to be used for the purposes 
of test driving or demonstrating a vehicle. 

This Temporary Registration Certificate and the dealer tag do not constitue 
the registration of a vehicle. 

Whenever a vehicle is furnished by a dealer to a person for the purpose of 
demonstration or testing and the vehicle is not occupied by an salesperson, 
this Temporary Registration Certificate must be affixed to the windshield of 
the vehicle. 

S A M P L E  O N L Y  


