Registry of Motor Vehicles Applicationfor

Y Title Division Duplicate Certificate
P.O. Box 55885 $25.00

Boston, Massachusetts 02205-5885 (Payable by Check o . H

fﬂ »

o

instructions:

Please read the following instructions before completing this %
returned if not completed properly.,

1. If you obtained a loan for this vehicle and that loan has been sat withiyotr lienholder (e.g
bank) first to see if they have your title. If they do no ' ify i

3. A person reco‘"‘%“ﬁﬁ

surrendert -grlgln i 1

of title for which a duplicate has been issued shall promptly
pter 90D, Section 14[c]).

Must check one: [ Lost O Stolen

Registration # Year Make VIN

Name: Last, First,” Middie

Lienholder's Name and Address on Title;

ealershlp (3)a l;enholder or (4) an insurance agent. If the title
he' back of this form must be completed.

™~ Check box If you ars
authorizing the RMV to
change your address.




