
APPLICATION FOR VEHICLE IDENTIFICATION LABELS 
UD TRUCKS NORTH AMERICA

Application is hereby made by

of

on for the issuance of an:

VIN Plate 
Incomplete Vehicle Document 
CARB Label 

Engine S/N 

Registration Number State Issued for Year

Name of Owner as Appearing on Certificate of Title

Address

From Whom Purchased of
(Name) (Address)

Place of PurchaseDate of Purchase

Give reason for replacement:

Requesting Dealer

Please email to julio.rodriguez.2@udtrucks.com when complete.

Mailing Address:

UD Trucks North America, Inc. 
7900 National Service Road
Mailstop: UC3-26
Greensboro, NC  27409

Form # AFVI1 (JUN'15)

          /        /

(Name of Applicant)

(Address of Applicant)

Contact Name 
Contact Phone

Charge of $60.00 per item will be applied to your UD Trucks parts account  referencing the following 

P.O. # : ____________________________________
Year             Model

The above information is given with the knowledge that it may be submitted to the appropriate state authorities. 

Vehicle Identification Number

(Name) (Dealer Code)
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APPLICATION FOR VEHICLE IDENTIFICATION LABELS

UD TRUCKS NORTH AMERICA

(Individual)

STATE OF       )

) SS:

COUNTY OF     )

Sworn to and subscribed before me

This day of , 20

(Corporation)

STATE OF       )

) SS:

COUNTY OF     )

and says the he is the    of , a   

Sworn to and subscribed before me

This day of , 20

Form # AFVI1 (JUN'15)

, being duly sworn according to law, deposes 

AFFIDAVIT

, being duly sworn according to law, deposes 
(Name of Deponent)

and says that all of the statements herein contained are true and correct to the best of his knowledge, 

information and belief and that this application is not made for the purpose of concealing the identity of a motor 

vehicle.

(Signature of Deponent)

Notary Public

(Name of Corporate Officer)

(Title of Corporate Officer) (Name of Corporation)

corporation, and that all the statements are true and correct to the best of his knowledge, information and belief 

and that this application is not made for the purpose of concealing the identity of a motor vehicle.

Notary Public SD1043 REV2 01/08

(Signature of Deponent)
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