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Vessel or Outboard Motor

Motor Vehicle or Trailer

Signature

	                               Form 923 (Revised 8-2013)

Office Validation	 Control Number

Form

923
Missouri Department of Revenue
Application for Replacement of Vehicle, 
Vessel, or Trailer Identification Number Plate

Applicant’s SignatureI certify that the statements above are true and that I am the  
registered owner of the above described unit(s).               ®
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Registered Owner (last, first, middle)	 Dealer Number	 County	 Telephone Number

Street, RR, or PO Box Number	 City		  State	 Zip Code

(__ __ __) __ __ __ - __ __ __ __

Year	 Make	 Body Style	 Vehicle Identification Number		  Missouri Title No.	 License Number

Loss of VIN, Plate Reported To		  Date (MM/DD/YYYY)	          Color	 Reason Required

						      r Lost    r Stolen    r Mutilated    r Destroyed__ __/__ __/__ __ __ __

Year	 Make	 Model Number	 Hull Identification Number	 Missouri Title No.	 Registration No.

HP	 Color		  Length	 Material	 Type of Propulsion

Loss of VIN, Plate Reported To	 Date (MM/DD/YYYY)		 Reason Required

					     r Lost    r Stolen    r Mutilated    r Destroyed__ __/__ __/__ __ __ __

I certify that on _____________ I physically inspected the above described vehicle, vessel, or outboard motor after the applicant provided 
satisfactory proof of ownership and found the vehicle or hull identification number(s) to be:
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Public VIN

Police VIN

Law Enforcement Agency	 File No.	 Examining Officer’s Signature	 Telephone Number	 Badge No.

(__ __ __) __ __ __ - __ __ __ __

r	 The VIN plate listed below must be surrendered at the time a new 
	 replacement number is issued.

	 _______________________________________________

I certify that on __________________ I did affix the replacement plate, control number ______________________________ issued by the 
Department of Revenue to the above vehicle. 

r	 The outstanding VIN plate listed above has been surrendered and forwarded to the Missouri State Highway Patrol, Auto Theft Unit.

Law Enforcement Agency	 Law Enforcement Officer	 Badge No.

Remarks and Discrepancies Noted
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Subscribed and sworn before me, this

			   day of				   year
State		  County (or City of St. Louis)	 My Commission Expires (MM/DD/YYYY)

Notary Public Signature			 

Notary Public Name (Typed or Printed) 

Embosser or black ink rubber stamp seal

__ __ /__ __ /__ __ __ __



This form is to be used when a vehicle, vessel or trailer identification number plate needs to be replaced.

“Any false statement in this application is a violation of the law and may be punished by fine or imprisonment or both”  
(301.420 RSMo).

1.	Print or typewrite with black ink.

2.	Before the application can be accepted by the Missouri Department of Revenue, an examination to determine the true identity 
of the vehicle must be made only by the authorized law enforcement, the Missouri State Highway Patrol, or a member of the 
St. Louis City or County Auto Theft Unit.

3.	This application will not be accepted by any Missouri Department of Revenue Branch or Fee Agent office. The first three 
copies, accompanied by a $7.50 fee, any applicable processing fees, and a photocopy of the front and back of the Missouri 
title in the applicant’s name, if applicable, must be mailed directly to the address below.

	 The fourth copy will be retained by the inspecting agency. 

	 Do not send cash. Checks or money orders may be accepted as payment. Make the check or money order payable to: 
Missouri Department of Revenue. The check must be preprinted with the check writer’s name and address, bank code and 
account number. It must also include the following information regarding the check writer:

		  1.	Driver license or non-driver license number;
		  2.	Date of birth; and
		  3.	Daytime phone number.

The Missouri Department of Revenue may electronically resubmit checks returned for insufficient or uncollected funds. Other 
restrictions may also apply.

4.	The replacement identification number plate will be forwarded to the applicable agency (as listed in paragraph 2) for proper 
attachment to the unit. The agency will contact the owner for an appointment to attach the plate to the unit.

Mail to:	 Driver and Vehicle Services Bureau	  		
	 P.O. Box 3325	 Phone:  (573) 526-3669	
	 Jefferson City, MO 65105-3325	 E-mail:  mvbmail@dor.mo.gov		
 

Form 923 (Revised 8-2013)

Visit dor.mo.gov/forms/Missouri_Titling_Manual.pdf
for additional information.

dor.mo.gov/forms/Missouri_Titling_Manual.pdf
http://www.moga.mo.gov/mostatutes/stathtml/30100004201.html
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