PLEASE BE ACCURATE IN ENTERING CURRENT MILEAGE
1
2,
3
4.

5.

6.

Town of Georgetown, Maine — Vehicle Re-registration Worksheet
PO BOX 436 Georgetown, Maine 045438
OR drop in the drop-box outside the office lobby

The Town Office has created this form to help people re-register their cars outside of the office. If this is
a new registration, the buyer/s must come in person.

If you have multiple vehicles, please fill out one form for each,

Please email the Town Office (grgtwnclerk@yahoo.com) for the amounts due for your registration. Upon
receipt of this form, payment and insurance information, we will process the registration and return it by
mail.

Name(s) as it appears on registration:

*Please let us know ahead of time if you have to file for an SR-22

Plate #:

Year:

Make: YOU MUST INCLUDE A COPY OF YOUR

Model: INSURANCE CARD OR ASK YOUR AGENT TO FAX IT
Mileage: TO US AT 207-371-2331

IN THE BOX BELOW, PLEASE ENTER THE MILEAGE, ANSWER QUESTIONS 1 & 2 AND
THE SIGN ON THE LINE AT THE BOTTOM.

. Is/are the registrant(s) registration or privilege to register now under suspension?  Yes No
Is/are the registrant(s) required to file an SR22 certificate of insurance with the Bureau of MotorVehicles? Yes No

. Is this vehicle for: livery or hire ambulance school bus bus rental limousine
transportation of students to school under contract If so, a JB filing is required. TO APPLICANT
Tracter or truck: Is this vehicle for farm use only? Yes No

Commercial vehicles: 1 acknowledge that | am familiar with the Federal and State Motor Carrier Safety

Regulations. Please initial Answer all the

guestions on this side

This vehicle is eligible for $40 commercial tractor credit
{GV W greater than 23,000 pounds: tractar-semitrailer configuration only)  Yes No of the form.
| hereby certify that | am the registrant of this vehicle and the information on this form is accurate. Take both copies to any
Motor Vehicle Office or
Mail fee to:
Secretary of State

Registrant’s Signature - ) .
Registration Section

29 State House Station
Augusta, ME 04333-0028

Printed Name
Make check payable to:

Secretary of State

If under 18, parent/legal guardian signature required

If nama or address chanaes from that diven on the reaistration. vou must notify the Secretary of State within 30 days.




