
 

Vehicle Registration 
Estimate 

Student Name______________________________________________________ 
Address___________________________________________________________ 
Town/City________________________ Zip Code ________________________ 
Phone Number_____________________________________________________ 
 
Make Checks payable to: 
Town Office_______________________________________________________ 
Address___________________________________________________________ 
Town/City________________________ Zip Code ________________________ 
Phone Number_____________________ Contact Person____________________ 
Vehicle VIN _______________________________________________________ 
Year___________ Make___________ Model _______________ Color _______ 
Style_______ Class ______________ Legal Residence Code ________________ 
 
Mil. Rate  
Local  
Ex. Tax  
Ex Tx Bal.  
Rate  
Fees  
Sales Tax  
Title  
 
Total Registration Costs  
Check information: 
Can entire payment be made in one check?__________________________ 
If no: 
Bureau of Motor Vehicles____________________________________________ 
Address___________________________________________________________ 
Town/City________________________ Zip Code ________________________ 
Check Memo____________________ Check amount______________________ 


