DCNR-18 (9-25)

Pennsylvania

Department of Conservation
B~ | and Natural Resources

CHANGES / RENEWALS / REPLACEMENTS FORM

Bureau of Administrative Services

www.snowatvreg.dcnr.pa.gov

Type or Print All Information. Attach Proof of Ownership.

(The space above is for Department use only)
DCNR ¢ Snowmobile/ATV Registration Section « PO Box 8553
Harrisburg, PA 17105-8553

| A |APPLICANT AND VEHICLE INFORMATION
Dealer Number Date
Vehicle Type Vehicle Identification Number Title Number Registration Number
[Jatv  []snowmobile
Owner Last Name First Name Middle Name Telephone Number
Co-Owner Last Name First Name Middle Name Telephone Number
Owner's Change of Address Owner’s New Street Address
Complete only if different from the
address recorded on the original o S S cods
certificate of title and the owner's Y tate P
vehicle record needs updated.
B | INSURANCE INFORMATION
Insurance Company Name: NAIC No.:
Policy No.: Policy Effective Date Policy Expiration Date
C |RENEWAL / DUPLICATE REQUESTS
Price Subtotal
Vehicle Registration Renewal $20.00 =
Renewal AND new Decal/Registration Plate $25.00 _
Decal/Registration Plate Number: : B
Registration Card Only $5.00 ea. =
Registration Expiration Sticker Only $5.00 ea. =
Decal/Registration Plate & Registration Card $10.00 =
Duplicate Certificate of Title $22.50 ea. =
|:|Check or Money Order Payable to DCNR Enclosed. GRAND TOTAL |0
D | REASON FOR DUPLICATE OR REPLACEMENT REQUEST - Check (v') appropriate blocks.
Lost Defaced Lien Satisfied on Attached Title
(Defaced title must be attached.) and Requesting a New Title
Stolen Never Received

(Provide your correct address above.)

APPLICATION FOR REPLACEMENTS - Complete only if replacement registration plate, registration card, or expiration sticker is
requested or if applicant is entitled to free re-issuance because original registration plate, registration card, expiration sticker or
certificate of title was never received in the mail and application is being made within 90 days of original issuance or replacement.

SUBSCRIBED AND SWORN
TO BEFORE ME:

MONTH

DAY YEAR

>

SIGNATURE OF PERSON ADMINISTERING OATH

TE>AH®

| state that | have read and signed this application after its completion, and | swear or
affirm that the statements made herein are TRUE and CORRECT, and that any
statement made on or pursuant to this application is subject to the penalties of 18
Pa.C.S. Section 4903(a)(2) (relating to false swearing), which shall include punishment
of a fine not exceeding $5,000, or to a term of imprisonment of not more than two years,
or both.

Signature of Applicant or Authorized Signer

Signature of Co-Applicant or Authorized Signer

Telephone Number

Visit us at www.snowatvreg.dcnr.pa.gov or call us at 866-545-2476.




GENERAL INSTRUCTIONS

This form should be used to replace any registration plate, registration card, expiration sticker
or certificate of title that was not received within 90 days of the original issuance date. This
form should also be used if replacing a registration plate issued more than 90 days ago.

Complete applicant and insurance information exactly as it appears on the current registration
card and insurance documents. Print address change in the space provided, if applicable.

Indicate duplicate or replacement product(s) desired in Section C.

When applying for a replacement registration plate, Section E must be completed and
notarized. Fee is $10.

If replacing a registration plate, the owner and the co-owner’s signatures are required to be
notarized in Section E.

If the vehicle is owned by a company or a corporation, a letter is required on company
letterhead identifying the person who is authorized to sign in Section E to receive the
replacement registration plate on behalf of the business.

Make check or money order payable to DCNR and mail to the address listed on the front of the
application. DO NOT SEND CASH.

Complete Section E if this application is made within 90 days from date of original issue and
the registration plate, registration card, expiration sticker or certificate of title was never
received in the mail. No fee is required.
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