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Permission for Initial Registration
Owner’s Name: _____________________________________________
Phone Number: _________________________ 
DL#: _________________________
State: _______________	Exp: _______________	DOB: _______________

Permission Granted to: _____________________________________________
		     **Please print name exactly as it appears on driver's license.**

Owner’s Signature: _____________________________________________

Initial Registration Request
VIN: ________________________________________
Year: _______________	Make: _______________	Model: _______________
Plate Type: ______________________________
[bookmark: _GoBack]Keep Colorado Wild Pass:	Y	/	N
If you sold or traded in a vehicle for the vehicle listed above, please complete the box below to verify if there is any remaining credit that can be transferred.
VIN: ________________________________________	Plate Number: _______________
Year: _______________	Make: _______________	Model: _______________
Owner’s Signature: _____________________________________________
By signing this form, I hereby acknowledge and consent to the transfer of any remaining credit associated with the vehicle listed above.
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