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Application for Inspection of Rebuilt Motor Vehicle and Installation of Assigned or
Replacement Vehicle Identification Number and Affidavit

« All information on this form must be complete and submitted to the county treasurer with a $25 inspection fee.

» The vehicle owner must sign the affidavit and have his or her signature notarized.

* Original titles and MSOs/MCOs for component parts used in the construction of this vehicle must be attached.

» Photo copies of bills of sale and receipts for parts and labor used in the construction of this vehicle must be attached.
» Completed application must be submitted to your local county treasurer’s office.

Instructions

E Name

Applicant
Information
Street City State Zip
Phone Email
C Component Part Origin of Component Part/Purchased from: Component Part Number
Component (name and complete address) (required)
Information Engine
Frame
Body
Note: Ownership evidence (bill of sale and/or title) is required if an engine, frame or body is used.
Component Part Origin of Component Part/Purchased from: Component Part Number
(name and complete address) if available

Transmission
Fender(s)
Hood

Door(s)

Bumper(s)
Quarter Panel(s)

Tailgate/Deck Lid

Pickup Cargo Box
Cab of a Truck

Roof or Floor Pan

Explanation by rebuilder (owner or person who rebuilt the vehicle) as to what was done in relation to the assembling, rebuilding, altering,
etc of the vehicle for which title is sought.

Explanation of
Vehicle
Construction
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The undersigned, being duly sworn upon oath, deposes and says they are the owner of the vehicle listed
E below. This vehicle was rebuilt or built from parts and materials on hand, or parts and materials purchased
Affidavit from a supplier, or a manufactured kit purchased from a supplier, or purchased “as is” from a rebuilder, or
otherwise lawfully acquired. The affiant or registered owner makes this affidavit as part of an application to the
South Dakota Division of Motor Vehicles for a Certificate of Registration and/or a Certificate of Title. The
undersigned will indemnify and hold harmless the State of South Dakota on account of the issuance of a
Certificate of Registration and/or Certificate of Title for said vehicle.
Check all boxes that apply

O vVehicle was constructed from parts/material on hand [0 Vehicle was assembled from manufactured kit
O Vehicle was built from purchased parts/material, receipts attached [0 Vehicle was purchased “as is” from rebuilder
Please Print or Type

Year Make (if a manufactured kit) Model Type Weight/cc

Affiant’'s Full Legal Name

(As appears on Drivers License or ID) First Middle Last

Drivers License, ID Number, or DOB Telephone Number

Affiant’s Physical Address

City State Zip Code

Affiant’s Mailing Address

City State Zip Code

Affiant’s Signature Date

STATE OF SOUTH DAKOTA, COUNTY OF: SS.

SUBSCRIBED AND SWORN TO ME BEFORE THIS

DAY OF , 20

NOTARY PUBLIC OR COUNTY TREASURER:

| hereby certify that | am an employee of the South Dakota Department of Revenue and that | have
Certification personally examined the above vehicle, major component parts and ownership documents. The completed
from SD DOR rebuilt vehicle conforms to South Dakota Codified Law and Administrative Rules.

(Office use only)

Employee Signature Employee Name (Print) Employee Title

Employee Notes:
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