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TAX DOMICILE VERIFICATION FORM 

 
 
 
 
 
Vehicle Description:  ________    _________    __________________________________ 
                                        Year             Make            Serial Number 
 
 
Applicant hereby declares that the location/domicile of the aforesaid vehicle is true and correct to the 
best of his/hers knowledge.  That domicile is located in the political subdivision (domicile code) 
declared on the application. 
 
Applicant further acknowledges if any sales tax is due to the political subdivision of which the vehicle 
is located; owner is responsible for the payment of those taxes. 
 
I do swear of affirm that the information contained in this document is true and correct to the best of 
my knowledge. 
 
 
 
____________________________________ ___________________________________ 
Applicant       Date 
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