CERTIFICATE OF OWNERSHIP

SUT 4 (02/20/2015)

Privacy Act: This information, including Social Security Number, is requested in accordance with Virginia Code §46.2-623. Any person who refuses to supply

the required information will be denied a Certificate of Title and/or registration. Title and registration records may be disseminated in accordance with Virginia Code §46.2- 208 through §46.2-214, to business, law enforcement, or authorized government entities.

VEHICLE INFORMATION


	YEAR
	MAKE
	MODEL
	TITLE NUMBER
	VEHICLE IDENTIFICATION NUMBER (VIN)


CURRENTLY TITLED TO INFORMATION


	OWNER NAME (print) - (last)
	(first)
	(middle)
	suffix)
	DMV CUSTOMER NUMBER/FEIN/SSN

	
	
	
	
	

	CO-OWNER NAME (print) - (last)
	(first)
	(middle)
	suffix)
	DMV CUSTOMER NUMBER/FEIN/SSN

	
	
	
	
	


RETITLE TO INFORMATION


	OWNER NAME (print) - (last)
	(first)
	(middle)
	suffix)
	DMV CUSTOMER NUMBER/FEIN/SSN

	ADDRESS
	
	CITY
	
	STATE
	ZIP CODE

	CO-OWNER NAME (print) - (last)
	(first)
	(middle)
	suffix)
	DMV CUSTOMER NUMBER/FEIN/SSN

	ADDRESS
	
	CITY
	
	STATE
	ZIP CODE



)

Certify under oath that I ________________________________________the owner of the vehicle with number ________________________, ___________________________. Dated this _________________, year 2017.











____________________________________________ Date, signature








