
OWNER’S STATEMENT OF INSURANCE

CLASS A REGISTRATION FEES & INSTRUCTIONS 

(X)

(X)

MAKE

CURRENT LICENSE PLATE NUMBER, IF RENEWING

NAME OF INSURANCE COMPANY

NAME OF INSURANCE AGENT

YEAR

CLASS: EXPIRATION DATE:

WEIGHT BODY STYLE TITLE NUMBER

VIN NUMBER

NAME(S) EXACTLY AS SHOWN ON TITLE

CURRENT STREET ADDRESS / MAILING ADDRESS 

CITY COUNTY STATE ZIP

CHECK THIS BOX IF YOUR
ADDRESS HAS CHANGED

I  h e re by  s t a te,  u n d e r  p e n a l t y  o f  f a l s e  s we a ri n g  a n d  p e n a l t i e s  p rov i d e d  fo r  i n  
Chapters  17A and D of  the West  Virginia  Code,  tha t  there  is  in  e�ec t  a  MOTOR 
V E H I C L E  L I A BI L I T Y  P O L I C Y  up on the  vehic le  desc r ib ed herein,  in  accordance 
w i t h  p rov i s i o n s  o f  t h e  We s t  Vi rg i n i a  Co d e.All vehicle insurance information 

must be completed.  Your personal 
property tax receipt or exemption 
from your county courthouse must 
be enclosed.

DMV-44-TR
Rev. 12/22 REGISTRATION NOTICE          Renewal            New

POLICY NUMBER

DO NOT WRITE IN THIS BOX •  FOR DMV USE ONLY

OWNER SIGNATURE DATE

FROM:                          TO:
VALID

NAIC NUMBER
/ / / /

/ /

OWNER SIGNATURE DATE
/ /

DRIVING WITHOUT AUTO INSURANCE IN WV IS AGAINST THE LAW.

The price of your renewal also includes the mandatory $1.00 litter fee and .50¢ insurance fee. 

(For non-alternative fuel cars and trucks under 8,001 lbs. GVW, standard )

Make your selection below: MAIL TO:
WV DMV
PO Box 17110
Charleston, WV 25317

$51.50 for ONE Year
$103.00 for TWO Years

Want to contribute to the WV Department of Veterans Assistance?    AMOUNT:    $5     $10    Other:

PLATE NUMBER:
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