STATE OF WEST VIRG NI A
DW- 1B

Rev. 3/91 DEPARTMVENT OF TRANSPORTATI ON
DI VI SION OF MOTOR VEHI CLES
1900 KANAWHA BOULEVARD EAST, BUI LDI NG 3
CHARLESTON, VEST VIRG NIA 25317

VERI FI CATI ON OF VEHI CLE | DENTI FI CATI ON NUMBER

(This formnay be conpleted by any |aw enforcenment officer)

THI'S I'S TO CERTI FY THAT | HAVE PHYSI CALLY EXAM NED THE VEH CLE DESCRI BED HEREI N:

SECTI ON A
Meke ____ Model Year Body Style____ Title No. ____ State
Owner of the vehicle
(Narre)
(Addr ess) (City) (State) (Zip)

I found the vehicle identification nunber to be:

| FURTHER CERTI FY THAT THE VEHI CLE | DENTI FI CATI ON NUMBER WAS NOT OBTAI NED FROM ANY
REG STRATI ONS OR DOCUMENTS RELATI VE TO THI' S VEHI CLE.

Aut hori zed Agency

Signature of O ficer

Badge/ Unit Nunber Dat e

*1f the public vehicle identification nunmber is mssing and a vehicle
identification plate is required, Section B nust also be conpleted and
signed ($5.00 fee required).

SECTI ON B

] | hereby request a replacenment vehicle identification plate be issued for the
above vehicle.

Reason for Request

(lost, stolen, destroyed, altered, etc.)

I hereby certify the confidential nunber is:

If the confidential nunmber does not exist, a West Virginia vehicle identification nunber
will be issued.

Aut hori zed Agency

Signature of O ficer

Badge/ Unit Nunber Dat e

This form nust be executed with a typewiter or printed with ink
Any alterations or erasures will void this certification



