MISSOURI DEPARTMENT OF REVENUE

MOTOR VEHICLE BUREAU- RECORD SALES
PO BOX 2167 JEFFERSON CITY MO 65105-2167
(573) 526-3669 www.dor.mo.gov/mvdl

REQUEST FOR INFORMATION

DRIVER’S PRIVACY PROTECTION ACT (DPPA)

FORM

4803

(REV. 08-2008)

To obtain the name and address on motor vehicle and marine

titing and registration records, you must provide your DPPA

access number in the box below. All previous owner information

is restricted. If you do not have an access code, please request

Form 4678 from this office. Form 4678 will inform you of who
may receive a security access code.

PARTY REQUESTING INFORMATION

OFFICE VALIDATION

NAME - LAST, FIRST, MIDDLE INITIAL

STREET ADDRESS, R.R., OR P.O. BOX NUMBER

CITY/STATE/ZIP CODE FAX NUMBER

TELEPHONE NUMBER DPPA ACCESS NUMBER

OWNER INFORMATION (The owner’s address must be provided to obtain a list of motor vehicle or marine craft owned by this individual.)
NAME — LAST, FIRST, MIDDLE INITIAL

STREET ADDRESS, R.R., OR P.0. BOX NUMBER CITY, STATE, ZIP CODE
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P REQUEST FOR INFORMATION

Please check below the type of information you want to receive. A brief explanation of information this office will provide follows each type of request.
Records may be certified.

D CURRENT OWNER (You must provide the license plate number or marine decal number or year, make and identification number.) You will
receive only the name and address of latest owner on file (subject to DPPA as noted above), in addition to the vehicle information and any lien-
holder of record.

TITLE HISTORY (You must provide the year, make and identification number.)You will receive a list that shows each time the ownership changed
in this state. The list will include the owner’s name and address (subject to DPPA as noted above) and the title number, issue date and mileage.

U]

Ol MILEAGE HISTORY (You must provide the year, make and identification number.) You will receive a list that shows each time the ownership
changed in this state. The list will include the mileage, title number and issue date.

U]

STATUS OF TITLE (Free only to current vehicle owner; however, you must provide a copy of your registration receipt you received when you
applied for title.)

L] NAmME HISTORY (You must provide the owner's name and address.) You will receive a list of the current vehicles registered in that owner’s name.

PLEASE SEND THE ABOVE RECORD(S) BY

LImAIL  andlor [ FAX (add $0.50 per page faxed) [ | CHECK IF CERTIFIED RECORD REQUESTED

PAYMENT OPTIONS
Records can be obtained by walk-in, mail-in, fax, or e-mail request. The fee is $5.88 per record. A convenience fee will be charged for credit/debit card transactions.
Walk In: DEBIT/CREDIT CARD (DISCOVER OR AMERICAN EXPRESS), CASH, CHECK, OR MONEY ORDER ACCEPTED.
Located at: CENTRAL OFFICE, HARRY S TRUMAN BUILDING, ROOM 370, 301 WEST HIGH STREET, JEFFERSON CITY, MISSOURI

Mail-in: CREDIT CARD (DISCOVER, VISA, AMERICAN EXPRESS, OR MASTERCARD), CHECK, OR MONEY ORDER ACCEPTED.
Mail request to: CUSTOMER SERVICES DIVISION - RECORD SALES, PO BOX 2167, JEFFERSON CITY, MISSOURI 65105-2167
CREDIT CARD (DISCOVER, VISA, AMERICAN EXPRESS, OR MASTERCARD) ACCEPTED.
Fax request to: (573) 751-7060 or e-mail request to: mvrecords @dor.mo.gov
NOTE: AMERICAN EXPRESS AND DISCOVER CREDIT CARDS CHARGE A 3% CONVENIENCE FEE.
DEBIT CARDS CHARGE A 2.5% CONVENIENCE FEE.

If you are paying by credit/debit card you must provide the following:

NAME (AS IT APPEARS ON CARD)

Fax or E-mail:

CARD TYPE CARD NUMBER EXPIRATION DATE

.\\ REQUESTOR’S SIGNATURE DATE
\

THE MISSOURI DEPARTMENT OF REVENUE MAY ELECTRONICALLY RESUBMIT CHECKS RETURNED FOR INSUFFICIENT OR UNCOLLECTED FUNDS
MO 860-2873 (08-2008)

DOR-4803
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