
 
 

 

Enter the Contact Phone Number for Customer (above)  

 

In Section A, enter the following information:  

 Vehicle Identification Number    Fuel Type  
 Model Year      Auto Insurance Company 
 Make       Auto Insurance Policy Number 
 Body/Model Type     Auto Insurance Exp. Date 
 Color       Empty Wt. (trailers, trucks, etc.) 
 Weight Rating (trailers, trucks, etc.)  # Axles (trailers, trucks, etc.) 

 
 

 

In Section B, enter in the following: 

Odometer Mileage 
Check the appropriate box regarding the Odometer Mileage:   
Actual Mileage  In excess of odometer’s mechanical limits Not actual mileage 
Check if the vehicle HAS or HAS Not had excessive damage. 

 



 
 

 

In Section C check whether the vehicle is subject to security agreements. 

 

 

In Section D, enter the following information: 

 First, Middle, Last Name   City 
 Driver’s License Number   State 
 Date of Birth     Zip Code 
 Residence Street Address   Mailing Address (if different than your residence) 

 

 

In Section F, complete information if under 18. 

 

 

In Section G, complete information. 

 

 



 
 
In Section H, enter the following information: 

Base Value/MSRP or Gross Weight (weighted vehicles (trucks, trailers) Manufacturer’s GVWR 
USDOT Number (commercial trucks weighted at over 10, 000 lbs. GVWR) 
MN county/state vehicle is kept 

 

 

In Section I, enter the following information: 

Full purchase price 

 

 

 

In Section J, sign and date. 


