Tab Renewal Without Renewal Slip

Please fill out ALL blank fields LIVE signatures required copies NOT acceptable

Vehicle Information:

Year::Makez| | Model| |
e[ ] i |

Owner Information:

Name:

Address: Phone:

Drivers License/ID Number:

Insurance Information:

Company Name:

Policy Number:

Expiration Date: m/dd/yy)

Owners Signature:

The license tabs will be mailed to the address written above. If you wish the address
on your vehicle record to be changed, please indicate by checking this box

Instructions

* Fill out above form for the vehicle you want to buy tabs for.
(if you want tabs for more than one vehicle, please fill out one form for each vehicle)
* Email us at motveh@ci.hutchinson.mn.us to obtain price of tabs for your vehicle

* Include your VIN & Plate number
* We will reply with the amount due

* Place your check or money order into an envelope
* Place your sealed envelope into one of our drop boxes

Drop box locations

City Center Parking Lot City Center Lobby
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