
One of the following must be attached: 
• Copy of police theft and recovery report
• Copy of police accident report documenting the extent of the damage
• Certified copy of insurance company document stating the precise nature, extent and dollar amount of the damage
• Owner Statement (below), with supporting documentation, establishing origin of vehicle and each major component part

Original Vehicle Identification Number Condition 

Date Acquired Vehicle Type Year Make Body Style 

Acquired From 

Mailing Address City State Zip 

 I certify ownership of the vehicle described in this application as evidenced by:
 Title     Purchase Order     Bill of Sale
 Invoices/Receipts (for original vehicle and any parts which replaced original portions bearing the original vehicle identification number)

 I certify that I built the vehicle, or caused to be built, and that all material and labor costs in the construction are paid in full.
Owner Statement – How did you acquire this vehicle and each of the major component parts of the vehicle? (explain fully all details) 

Supporting Documents 

Applicant Name (first, middle, last, suffix) Phone 
(  ) 

Applicant Signature Date Applicant Signature Date 

ADOT Use 
True Vehicle Identification Number 

| | | | | | | | | | | | | | | | 

ADOT Agent Inspection Date 

Special Number Assigned 

| | | | | | | 

Label Number Assigned 

| | | | | | | 

ADOT Agent Date 

Special Number Assigned 

| | | | | | | 

Affixed To (left door post, right frame rail, etc.) ADOT Agent Date 

 48-5108 R03/25 azdot.gov 

SPECIAL SERIAL NUMBER 
APPLICATION 

 Altered     Removed     Obliterated     Defaced     Omitted     Missing     Factory Error     Homemade
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