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1. Please type or print in black ink.

2. Customers are required to have proof of certification on file with SCDMV. 

3. Trucks will be required to pay GVW fees in addition to registration fees. For a list of fees, view chart on page 2 of this form.
4. If you have any questions, please contact Customer Service at (803) 896-6687.

5. Applications may be mailed to S.C. Department of Motor Vehicles, P.O. Box 1498, Blythewood, S.C. 29216-0008.
6. Submit a separate application for each registration function.
	 FORMCHECKBOX 
 New Plate 

     $200

  

	 FORMCHECKBOX 
 Transfer Plate

     $200 + $10 Transfer Fee 
	   FORMCHECKBOX 
 Exchange Plate 

       $200 + $6 per plate

	 FORMCHECKBOX 
 Renew Plate 

     $200
	 FORMCHECKBOX 
 Title & Registration

     $200 + $15 Title Fee
	


NOTE: If the vehicle is not currently titled in South Carolina, a title application along with a previous title or MCO will also be required. 
APPLICANT INFORMATION

	Total Fees Included $

	     

	Fleet Operator / Owner
	Customer Number

	     
	     

	Street Address

	     

	Mailing Address

	     

	City
	State
	Zip Code
	E-mail Address

	     
	     
	     
	     

	Vehicle Identification Number *
	Make
	Year
	Current Vehicle Plate Number

	     
	     
	     
	     

	Do you wish to donate $1.00 to Donate Life South Carolina?    Yes    FORMCHECKBOX 
      No     FORMCHECKBOX 
      Amount $
	     

	* Please list additional vehicles on page two of this application.


	INSURANCE INFORMATION

Under penalties of perjury, I declare this vehicle is insured with the company named below and I will maintain liability insurance throughout the registration period.

	  Name of Insurance Company: 
	     


CERTIFICATION

I certify all information provided in this application is true and correct.

Signature: ______________________________________________________________________   Date: ____________________

Print Name of Person Signing Above: __________________________________________________________________________
Telephone Number: (________) ____________________    


                           DMV USE ONLY
                       Assigned Plate Number: _____________________
	Please list additional vehicles below.

	
	CURRENT PLATE #
	Vehicle Identification Number
	Make
	Year
	DMV USE ONLY

	1.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	2.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	3.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	4.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	5.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	6.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	7.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	8.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	9.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	10.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	11.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	12.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	13.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	14.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	15.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	16.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	17.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	18.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	19.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	20.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	21.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	22.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	23.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	24.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.

	25.
	     
	     
	     
	     
	 FORMCHECKBOX 
 Plate No.


DMV USE ONLY





Assigned Plate Number: __________________
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