DMV-1B
Rev. 08/22

West Virginia Department of Transportation

Division of Motor Vehicles

Verification of Vehicle Identification No. 1 800.642-5066
Mail to: WV DMV « PO Box 17710 « Charleston, WV 25317 dmv.wv.gov

THIS FORM IS TO BE COMPLETED BY ANY LAW ENFORCEMENT OFFICER

A | VIN /Serial No. / Hull No. Certification

West Virginia

THIS IS TO CERTIFY THAT | HAVE PHYSICALLY EXAMINED THE VEHICLE DESCRIBED HEREIN:

Make Model Year Body Style Title No. State

Owner(s) of the vehicle:

NAME(S)

STREET ADDRESS Ty STATE ZIP

| found the Vehicle Identification number to be: DDDDDDDDDDDDDDDDD

IF THE PUBLIC VEHICLE IDENTIFICATION NUMBER IS MISSING AND A VEHICLE IDENTIFICATION PLATE IS
REQUIRED, SECTION B MUST ALSO BE COMPLETED ($5.00 FEE REQUIRED).

B | Request for Replacement VIN / Serial No. / Hull No. Plate for Above Listed Vehicle

Reason for Request: | |Lost [ |Stolen | |Destroyed [ ]Altered [ |Other

| hereby certify the confidential numberis: ||| L L I LI L LI L]

If a confidential number does not exist, a West Virginia Vehicle Identification Number will be issued.

| FURTHER CERTIFY THAT THE VEHICLE IDENTIFICATION NUMBER WAS NOT OBTAINED FROM ANY
REGISTRATION OR DOCUMENTS RELATIVE TO THIS VEHICLE.

Authorized Agency

Signature of Officer (X)

Badge/Unit Number Date [/

NOTE: ANY ERASURES OR ALTERATIONS WILL VOID THIS CERTIFICATION.
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