DR 2413 (04/10/20)

COLORADO DEPARTMENT OF REVENUE
Division of Motor Vehicles

Motor Vehicle Registration

Phone (303) 205-5608

Fax (303) 205-5981

Application for Change of Vehicle Information

Name of Registrant

Account Number

Unit No. Model Year Vehicle Type

Name as it Appears on Identification Agency (if applicable)
Identification Information [] Colorado DL [] Colorado ID L] Other
ID# Expires DOB

The undersigned witness affirms that the named owner of the vehicle identified in this document presented the ide

ntification described above.

Witness Signature

Date

Name of Field

Original Data

Corrected Data

License Plate

VIN

Make

Title Number

Lessor

DOT

FEIN

License Plate Replacement - Did you notify Law Enforcement? L] Yes L] No
Company Representative Date
Authorized By (IRP) Date
Date Entered By (IRP) Date
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