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West Virginia Department of Transportation 

Division of Motor Vehicles
Veri�cation of Vehicle Identi�cation No.

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

NOTE: ANY ERASURES OR ALTERATIONS WILL VOID THIS CERTIFICATION. 

Make Model Year Body Style Title No. State

Owner(s) of the vehicle:

STREET ADDRESS

NAME(S)

CITY STATE ZIP

I found the Vehicle Identi�cation number to be:

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

If a con�dential number does not exist, a West Virginia Vehicle Identi�cation Number will be issued.

Authorized Agency

Signature of O�cer  (X)

Badge/Unit Number Date  ___ /___ /______

T H I S  F O R M  I S  T O  B E  C O M P L E T E D  B Y  A N Y  L AW  E N F O R C E M E N T  O F F I C E R

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

A  |  VIN / Serial No. / Hull No. Certi�cation

Reason for Request:          Lost          Stolen         Destroyed          Altered          Other _______________________

I hereby certify the con�dential number is:

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).  
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