Processing for MISSISSIPPI

INFORMATION

DEALER POINT

MVT TRANSACTIONS
DEALER VEHICLE CUSTOMER
| | | | |
| | | | |
| | | | |
| |
DEAL INSURANCE LIENHOLDER

CHECKLIST

TITLE (can be signed by POA)

[ The original Title and any supporting reassignments

* If there is a spot for notarization, it must be notarized

TITLE APPLICATION

[] Completed Title Only Application FORM 78002

BILL OF SALE / RETAIL PURCHASE AGREEMENT
[] Completed Bill of Sale Form / Retail Purchase Agreement

PROOF OF IDENTIFICATION (Individual)
[ Copy of Valid Mississippi Drivers License

[ out of State Drivers License - must provide 2 proofs of residency / Lease agreement or property tax statement

Other acceptable items for proof of residency
*Bank Statement *Certified court document *Insurance policy/card
*Pay stub *Phone bill *School transcript or report card *Voter registration card

PROOF OF IDENTIFICATION (Business) SELECT ONE

[ Copy of Official Document listing Federal ID Number
[ Tax Certificate

[ Articles of Incorporation



Processing for MISSISSIPPI

DEALER POINT
MVT TRANSACTIONS

CHECKLIST (continued) Page 2

ODOMETER DISCLOSURE FORM

[] Completed Odometer Disclosure Statement FORM FORM 78-015

PROOF OF INSURANCE (Insurance Card that has the following)

[ Policy Number

[J Name of Registrant
[ Effective and Expiratin Date

[ Must have Sale Vehicle

TRANSFER REGISTRATION

[ Provide a copy of current registration

LIEN ASSIGNMENT
| Completed Lien Assignment Form UCC AND/OR Full Finance Contract

POWER OF ATTORNEY

] Completed Power of Attorney Form 78-003



Form 78-015-17-8-1-000 Rev(09/7)
Mississippi
ODOMETER DISCLOSURE STATEMENT

BOTH FEDERAL LAW AND STATE LAW REQUIRE THAT YOU (THE TRANSFEROR) STATE THE MILEAGE IN
CONNECTION WITH THE TRANSFER OF OWNERSHIP. FAILURE TO COMPLETE OR PROVIDING A FALSE
STATEMENT MAY RESULT IN FINES AND/OR IMPRISONMENT.

I, STATE THAT THE ODOMETER NOW READS (NO TENTHS)

MILES AND TO THE BEST OF MY KNOWLEDGE THAT IT REFLECTS THE ACTUAL MILEAGE OF THEVEHICLE
DESCRIBED BELOW, UNLESS ONE OF THE FOLLOWING STATEMENTS ISCHECKED:

(1) HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THE ODOMETER READING
E— REFLECTS THE AMOUNT OF MILEAGE OF THE VEHICLE IN EXCESS OF THE ODOMETER'S
MECHANICAL LIMITS.

(2) HEREBY CERTIFY THAT THE ODOMETER READING IS NOT THE ACTUAL MILEAGE.
e WARNING - ODOMETER DISCREPANCY

MAKE MODEL BODY TYPE
VEHICLE IDENTIFICATION
NUMBER YEAR
TRANSFEROR'S SIGNATURE PRINTED NAME
TRANSFEROR'S ADDRESS
STREET CITY OR TOWN STATE ZIP CODE

DATE OF STATEMENT

TRANSFEREE'S SIGNATURE PRINTED NAME

TRANSFEREE'S NAME - ENTER NAME AS IT APPEARS ON THE ASSIGNMENT OF MGFR'S. CERTIFICATE OF ORIGIN, OR TITLE

TRANSFEREE'S ADDRESS

STREET CITY OR TOWN STATE ZIP CODE

Motor Vehicle Services  P. O. Box 1383 Jackson, MS 39215 www.dor.ms.gov Phone 601-923-7200 Fax 601-923-7224


http://www.dor.ms.gov/

. . . . RESET
emmosnesrez Mississippi Department of Revenue

Motor Vehicle Services
P.O. Box 1383
Jackson, MS 39215-1383

POWER OF ATTORNEY TO TRANSFER MOTOR VEHICLE

This document shall pass with the Certificate of Title and be included as a support document to
the application for new Certificate of Title and/or Application for Replacement Certificate of Title.

PRINT

THE STATE OF MISSISSIPPI

COUNTY OF KNOW ALL MEN BY THESE PRESENT:

THAT |,

GRANTOR, NAME TO APPEAR IN SAME FORM AS CONTAINED IN CERTIFICATE OF TITLE

, OF THE COUNTY OF

(ADDRESS)

and the STATE OF MISSISSIPPI, owner of

the following described motor vehicle, have made, constituted and appointed and by these present do make, constitute and appoint

IF A BUSINESS, ALSO INCLUDE THE NAME OF AN AUTHORIZED REPRESENTATIVE OF THE BUSINESS

, OF THE COUNTY OF

(ADDRESS)

and the STATE OF MISSISSIPPI, my true

and lawful attorney, for me and in my name, place and stead to sell, transfer and assign the motor vehicle described as follows to wit:

MAKE V.LN.

YEAR BODY TYPE

TITLE NUMBER

giving and granting unto my said attorney full power and authority to do and perform all and every act requisite and necessary to transfer
and assign the legal title to said motor vehicle to anyone whomever, as may be designated by said attorney.

FEDERAL and STATE LAW requires that you state the mileage in connection with the transfer of ownership. Failure to complete or
providing a false statement may result in fines and/or imprisonment.

| certify to the best of my knowledge that the odometer reading is the actual mileage of the vehicle unless one of the following statements
is checked.

1. [Ihereby certify that the mileage stated is in excess of the mechanical limits of

Odometer Reading the odometer.
(No Tenths) 2. The odometer reading is not actual mileage. WARNING-ODOMETER DISCREPANCY
IN WITNESS WHEREOF | HAVE hereunto set my hand this day of , 20

Signature of Owner, Grantor

Printed Name of Grantor (if Title is in Company Name, include appropriate Title, Partner, President, Sec. Treas., etc.)

Before me, the undersigned authority, on this day personally appeared

(Individual Name Only)
known to me to be the person whose name is subscribed to the above foregoing instrument, and acknowledge to me that he executed
the same for the purposes and consideration therein expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE THIS day of , 20

Notary Public


kjoyce
Rectangle
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