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COLORADO DEPARTMENT OF REVENUE
Division of Motor Vehicles
Vehicle Services Program
DMV.Colorado.gov

PUBLISHED
(10/01/26)

Incomplete application will not be processed. 

Applicant - This form is to be completed when the vehicle owner(s) meet the exemption requirements 
as listed in C.R.S. 42-3-104(9) and /or the Service Members Civil Relief Act and the Military Spouse 
Residency Relief Act contained in sections 1, 2, and 3, Title 50 App. U.S.C. Only the military individual, 
service member’s spouse, or a lawful agent with power of attorney (POA) may execute this affidavit. 
Registration must be completed within 60 days of affidavit execution.

Service Member’s Name or Service Member’s Spouse’s Name Social Security Number

Colorado Address

Street Address

County State of Legal Residence

City State ZIP Code

Colorado Military Installation Service Member is Assigned to Under Orders Duty Telephone Number

Vehicle Identification Number (VIN)

Year Make Model Body

State Where Vehicle PurchasedDate of Purchase

I, being first duly sworn, claim exemption from the Colorado Specific Ownership Tax on the vehicle 
listed above under C.R.S. 42-3-104(9), the Service Members Civil Relief Act, and the Military Spouse 
Residency Relief Act. I am registering this vehicle in Colorado and claiming exemption from the 
Specific Ownership Tax because the vehicle is located in Colorado as a result of military service. To 
support my claim, I further acknowledge that:

• I am not a legal resident of the State of Colorado.

• I am a member of the Armed Forces of the United States, serving under orders in Colorado or I am 
the spouse of a Service Member serving under order in Colorado.

Nonresidence and Military Service Exemption  
from Specific Ownership Tax Affidavit

C.R.S. 42-3-104(9)
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• I am a named owner on the vehicle for which the exemption is being claimed.

• This vehicle will not be used in any trade or business in the State of Colorado. Should this vehicle 
be used as part of a business, the vehicle will be subject to full payment of all taxes due.

Execution of this claim for exemption of specific ownership tax may be completed by:

• Service Member - Military ID is required to be presented with this form, copy of orders (issued 
in the service members name), and a current leave and earnings statement are required to be 
attached to this form.

• Service Member’s Spouse or Agent - Copy of orders, leave and earnings statement, and Power 
of Attorney is required to be attached to this form. Service Member’s spouse’s military ID must list 
the service member as the sponsor.

I certify, under penalty of perjury in the second degree, that the above facts are true and accurate to the 
best of my knowledge.

Printed name as it appears on identification of applicant.

Signature Date (MM/DD/YY)

Secure and Verifiable ID of Owner/Agent:

Colorado Driver License Colorado I D Other:

Other

I D Number Expires Date of Birth (DOB)

The undersigned witness affirms that the Identification described above was presented to me.

Witness Printed Name.

Electronic signature is not accepted, physical signature is required. 

Note: Certification must be completed on next page.
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One of The Certifications Must Be Completed

I. Certification of Officer of Military Installation

I certify that I am the

Title

of

Unit

and that

Service Member and/or Service Member’s Spouse Name

is known to me to be a United States Armed Forces member assigned to this military installation. This 
information has been verified from official military records to which I have access in my official capacity.

Printed Name of Officer

Signature of Officer Rank

Duty Telephone Number

II. Certification By Legal Assistance Officer Or Notary Public
(May be used in lieu of Certification I. above)

Subscribed and sworn to/before me by

Name of Person Signing Statement or Lawful Agent With POA 

who personally appeared before me and stated under oath that he/she is the service member owner, 
service member’s spouse or lawfully appointed agent, for the person named in this affidavit and that 
the contents are true to the best of his/her knowledge,

this day of , 20

Military Installation or Legal Office

Units Administration Telephone Number

Seal
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One of The Certifications Must Be Completed

III. Certification By County Clerk and/or County Motor Vehicle Office
(Certification is at the County’s discretion, if County chooses to not provide certification 

service member must obtain certification from I. or II. on previous page)

I certify that I am the

Title*

of

County

and that the service member or service member’s spouse/agent has presented his/her military 
identification card, military orders, current leave and earnings statement, proof of the vehicle ownership, 
and Power of Attorney if applicable, to me for verification of exemption of specific ownership tax.

*Authorized county employee (supervisor, clerk, county legal department, etc) permitted to provide 
certification as determined by the county.

Printed Name of Person Providing Verification 

Signature Date
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