
Owner Name                                                                        Driver License Number

Missouri Street Address                                 City                 State              ZIP Code 

Out of State Mailing Address                              City                 State              ZIP Code 

Vehicle Year Make Model VIN/Vehicle Identification Number Odometer Reading 
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Mail To: Motor Vehicle Bureau Phone: (573) 526-3669
 PO Box 100 E-mail:  mvbmail@dor.mo.gov
 Jefferson City, MO 65105-0100   
 

Visit dor.mo.gov/motorv for additional information.

Form 5874 (Revised 04-2023)

___ ___ / ___ ___ / ___ ___ ___ ___ 

Form

5874 Out-of-State Military VIN and Odometer Verification

Under penalties of perjury, I certify that I am commissioned with a branch of the United States military and that I have verified the vehicle information 
recorded above. 

Vehicle Identification Number (VIN)  Current Odometer Reading (no tenths) Date (MM/DD/YYYY)

Commissioned Officer’s Name Printed Commiissioned Officer’s Signature  S
ig
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re
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