South Carolina Department of Motor Vehicles JoLa
APPLICATION FOR A SPECIAL SERIAL NUMBER

APPLICANT’S INFORMATION

Name Driver’s License Number
Address
City State Zip

Daytime Phone Number  ( )

VEHICLE INFORMATION

Make Year of Vehicle Model
VIN Body Style Trailer Size
Has vehicle/trailer ever been registered? [ | Yes [ ]No State Year

REQUIRED DOCUMENTS NEEDED TO OBTAIN SERIAL NUMBER

1. On aseparate sheet of paper describe how the vehicle was built and by whom. If your application is for a trailer, include a
drawing of the frame with a materials list.

2. Attach original receipts for the following major parts: frame, engine, transmission, axles, body tub, and welding receipts.
If your application involves a trailer, receipts are needed for axles, steel or other framing materials and welding. If you
purchased a vehicle or trailer already constructed, a title, bill of sale, manufacture statement of origin, or construction
receipts and ownership history will be required.

3. Attach photographs of vehicle/trailer showing all sides.

Note: Photos and receipts will not be returned. The Department may require a field inspection or additional documents
when necessary.

AFFIDAVIT OF RESPONSIBILITY/WAIVER

By completing this application for a special serial number, | hereby certify all information in this application to be true
and correct. | further certify that I am the legal and rightful owner of the property described above. | accept all
responsibility for any outstanding liens or encumbrances.

I, the undersigned, hereby accept all responsibility and liability related to this application. I further explicitly release
the Department and its employees of the same. The Department in no way expresses nor implies this vehicle/trailer to
be safe or road worthy.

MAIL TO:

SCDMV

Office of Integrity & Accountability
Attn: Special Serial Numbers

P. O. Box 1498

Blythewood, SC 29016-0005

Signature of Applicant
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