
DR 2586 (07/06/09) 
COLORADO DEPARTMENT OF REVENUE 
DIVISION OF MOTOR VEHICLES 
TITLE SECTION 

www.colorado.gov/revenue    State of Colorado 

LAW ENFORCEMENT REGISTRATION 
 
 
 
 
 

Name of Law Enforcement Agency 
 
 
Division and/or Troop Number 
 
 
Name of Applicant 
 
 
Badge Number 
 
 
Business Address 
 

City State Zip 
 
 

E-Mail Address 
 
 
Telephone Number Fax Number 

 
 

 
My signature below acknowledges my understanding that searches and information obtained from the Colorado Division of 
Motor Vehicles shall be used in the abandoned vehicle process, in accordance with C.R.S. 42-4-1803. 
I certify under penalty of perjury in the second degree, that the above facts are true and correct to the best of my knowledge. 
 
 
Signature of Applicant 
 

Date 
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