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I SECTION | - STATE DEPARTMENTS ELIGIBLE FOR OFFICIAL LICENSE PLATES I

State Departments must title motor vehicles in the specific Department’s name, as follows, to provide
consistency when titling using state of Missouri official license plates. For example, motor vehicles
owned by the Department of Revenue, Taxation Division should be titled Missouri Department of
Revenue, not Taxation Division.

DEPARTMENT NAME DEPARTMENT CODE
Missouri Elected Officials:
Missouri Governor's Office 1
Missouri Lieutenant Governor’s Office 2
Missouri Secretary of State’s Office 3
Missouri Auditor’s Office 4
Missouri Treasurer's Office 5
Missouri Attorney General's Office 6
Missouri State Government Offices:
Missouri Office of Administration 10
Missouri Department of Agriculture 11
Missouri Department of Conservation 12
Missouri Department of Corrections 13
Missouri Department of Economic Development 14
Missouri Department of Elementary & Secondary Education 15
Missouri Department of Health 16
Missouri Department of Higher Education: 17
» Crowder College CC
« Harris-Stowe State College HSSU
« Lincoln University LU
« Linn State Technical College LSTC
» Metropolitan Community Colleges MCC
« Mineral Area College MAC
» Missouri Southern State University — Joplin MSSU
» Missouri State University — Springfield MSU
« Missouri University of Science and Technology — Rolla MST
» Missouri Western State College MWSU
 Northwest Missouri State University — Maryville NWMS
o Ozarks Technical Community College OTC
» Southeast Missouri State University — Cape Girardeau SE
« State Fair Community College SFCC
« Truman State University — Kirksville TSU
 University of Central Missouri — Warrensburg UCMO
« University of Missouri — Columbia MzU
« University of Missouri — Hospitals UHC
« University of Missouri — Kansas City UMKC
 University of Missouri — St. Louis UMSL
« University of Missouri — Systems UMS




DEPARTMENT NAME DEPARTMENT CODE
Missouri Department of Transportation 18& 19
Missouri Department of Insurance 20
Missouri Department of Labor & Industrial Relations 21
Missouri Department of Mental Health 22
Missouri Department of Natural Resources 23
Missouri Department of Public Safety 24
Missouri Department of Revenue 25
Missouri Department of Social Services 26
Missouri Consolidated Health Care Plan 27
State Court Administration (Judiciary) 28
Missouri House of Representatives (Elected officials) 29
Missouri Senate (Elected officials) 29
Missouri State Lottery 30
Missouri State Tax Commission 31
Missouri Office of Administration — Fleet Group 32
Missouri Office of Administration — Pool Group 33

Entities eligible for official plates, but not yet assigned a Department code:
Missouri Supreme Court (Elected Officials)

Missouri State Employees’ Retirement System

East Central College

Jefferson College

Moberly Area Community College

North Central Missouri College

St. Charles Community College

St. Louis Community Colleges — Florissant Valley, Forest Park, Meramec
Three Rivers Community College

L N 2R R IR 2 2 2 4

Form-5175 must be completed and submitted to the Department of Revenue before plate(s) will be
ordered. No stock will be maintained and it takes approximately three weeks for plates to be
delivered.

I SECTION Il - TITLING A STATE OWNED VEHICLE I

Submit the following documentation to the Motor Vehicle Bureau to title a state-owned vehicle:

1. Application for Missouri Title and License, (Form-108) (Attachment A); and

« The application must be completed and signed by an authorized agent for the Department.

» The official name and address of the Department must be recorded on the application for title
whenever possible, as suggested on page 2 and 3 of this booklet. Do not list a specific
agency within a Department as the owner.

* A Certificate of Title may be mailed to an agency within a Department by completing the
“Mail To” information on the title application.



http://dor.mo.gov/forms/5175.pdf�
http://dor.mo.gov/mvdl/motorv/forms/108.pdf�

* Example: The Department of Mental Health purchases a vehicle for the Rolla Regional
Center. The owner's name and address on the title application should be listed as: MO
Dept of Mental Health, 1706 E Elm St., Jefferson City MO 65109. A “mail to” name and
address may be listed as Rolla Regional Center, PO Box 1098, Rolla, MO 65402.
« The “Title Only” block must be marked at the top of the application.
* |f new plates are needed or existing plates are being transferred, an Application for Motor
Vehicle License, (Form-184) must also be submitted (see Section lI).

2. The properly assigned Manufacturer's Statement of Origin (MSO), certificate of title, or an

assigned certificate to obtain title if the vehicle was received from the Missouri State Agency for

Surplus Property. If the vehicle is less than ten years old, the odometer reading at the time of

transfer must be recorded by the seller in the assignment area. The following vehicles are

exempt from the odometer disclosure requirements:

» Vehicles ten years or older;

» New vehicles transferred on an MSO between franchised dealers. Mileage is required on the
retail sale of the vehicle;

» Vehicles with a gross vehicle weight of over 16,000 pounds; and

« All-terrain vehicles.

* |f the vehicle was previously titled in another state, Missouri law requires a current ID/OD
inspection (Attachment B) to be completed by an official inspection station and to
accompany the application for title. The inspection should verify the vehicle identification
number and odometer reading displayed on the vehicle at the time of inspection.

SECTION Il - REGISTRATION REQUIREMENTS I

Submit the following documentation to the Motor Vehicle Bureau to obtain official license plates for a
state-owned vehicle:

1.

Application for Motor Vehicle License, (Form-184), completed and signed by an authorized agent
for the Department (see Attachment C-1);

Proof of ownership; and
« A copy of the title in the Department’s name; or
« Avalidated pink registration receipt showing the Department has applied for title.

A current safety/emissions inspection certificate not more than 60 days old, if applicable

(excluding vehicles exempt for the first five years following the year of manufacture).

* A vehicle emissions inspection is required for vehicles operating in the city of St. Louis, St.
Louis County, St. Charles County, Franklin County, or Jefferson County. This inspection
applies only to passenger vehicles and commercial motor vehicles with a manufacturer's
gross weight rating of 8,500 pounds or less.


http://dor.mo.gov/mvdl/motorv/forms/184.pdf�
http://dor.mo.gov/mvdl/motorv/forms/184.pdf�

I SECTION IV - TRANSFERRING OFFICIAL LICENSE PLATES I

An official license plate may be transferred from one vehicle titled in a State Department’s name to
another vehicle already titled to the same Department. The license plate transfer must be reported to
the Missouri Department of Revenue, Motor Vehicle Bureau. Official license plates may be
transferred at the time of titling a newly acquired motor vehicle or at a later date by submitting the
documents outlined below. Applications must be submitted within 30 days of transferring the plates.

1. Application for Motor Vehicle License (Form-184), completed and signed by an authorized agent
for the Department; and

* NOTE: The owner’s name must be recorded exactly as it appears on the Missouri certificate
of title (Attachment C-2).

2. A current safety/emissions inspection certificate not more than 60 days old, if applicable

(excluding vehicles exempt for the first five years following the year of manufacture);

* A vehicle emissions inspection is required for vehicles operating in the city of St. Louis, St.
Louis County, St. Charles County, Franklin County, or Jefferson County. This inspection
applies only to passenger vehicles and commercial motor vehicles with a manufacturer's
gross weight rating of 8,500 pounds or less.

| SECTION V — REPLACEMENT LICENSE PLATES |

If an official license plate is lost, stolen, or mutilated, you must apply for replacement plates by
completing an Application for Replacement Plate(s)/Tab(s) (Form-1576). This application must be
completed, signed, notarized, and submitted to the Missouri Department of Revenue, Motor Vehicle
Bureau (See Attachment D).

The replacement plates will be mailed to the address listed on the application in approximately three
weeks.

I SECTION VI - SURRENDERING OFFICIAL LICENSE PLATES I

When a vehicle is surplused or sold, the state agency must notify the Department of Revenue, Motor
Vehicle Bureau, in writing at the address shown in Section VII within ten days of the sale/surplus to
ensure accurate license plate information is maintained.

Official license plates must be surrendered to the Motor Vehicle Bureau when a vehicle is sold and

will not be replaced within 90 days. Send the plates along with a letter of explanation to the address
shown in Section VII.


http://dor.mo.gov/mvdl/motorv/forms/184.pdf�
http://dor.mo.gov/mvdl/motorv/forms/1576.pdf�

I SECTION VIl - CONTACT INFORMATION

When submitting information to title and register a state-owned vehicle, please mail to:

Missouri Department of Revenue
Motor Vehicle Bureau
Attn: Official Plate Desk
301 West High Street
P.O. Box 100
Jefferson City, MO 65105-0100

You may also deliver information directly to the Motor Vehicle Bureau, Harry S Truman State Office
Building, Room 370, located at 301 West High Street in Jefferson City.

If you have additional questions pertaining to titling and registering state-owned vehicles, you may
contact the Motor Vehicle Bureau at (573) 751-5709.



ATTACHMENT A
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MISSOURI DEPARTMENT OF REVENUE (No complete change of ownership)

APPLICATION FOR MISSOURI TITLE AND LICENSE
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g STREET ADDRESS, RA. DR P.0O. BOX NUMEER STREET ADDRESS. R.R. OR P.O. BOX NUMBER
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a° SUBSCRIBED AND SWORN BEFORE ME, THIS EXEMPTION CODE HERE:
= P STATE TAX
> = [ %5
o E NOTARY PUBLIC SIGNATURE MY COMMISSION EXPIRES [
=L
5 FOR OFFICE USE ONLY
NOTARY PUBLIC NAME (TYPED OR PRINTED) WET. OF PLATES FORAM 2250
= Oervur 3
OFFIGE VALIDATION Oer Oms DEST. AMT- SUBTOTAL
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TITLE WITHIN THIRTY DAYS TO AVOID PENALTY DOR-108 (09-2013)



ATTACHMENT B
(For instructional purposes only)

Missouri Mator Vehicle Inspection
APPROVAL NOTICE

++SEE INFORMATION ON REVERSE SIDE~
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Vehicle identification number and
odometer verification (ID/OD) must be

—
completed by an official inspection station
when an out-of-state title is submitted with

an application for Missouri title.
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I realize total repair cost is an estimate and repairs are not required to be performed at
this station, but | authorize the above establishment to repair my vehicle.
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ATTACHMENT C-1

Farm Missouri Department of Revenue

| 1 84 Application for Motor Vehicle License Office Validation or Remarks

E - Select One J - New or Renew & Transfer D K - Renewal j M - Transfer D L - Change Weight or Zone
=
% g D 5 - Replaced from Stock Only - Notary Required j Z - Special D X - Data Correction j V - Reinstatement
-]
EE License Plate or ATV Decal Number | Tab Number Expiration Month | Expiration Year
220001m o o Registration Period D 1-year D 2-year
Owner's Name - Last, First, Middle Telephone Nurmber E-mail Address
B | MO DEPT OF MENTAL HEALTH I
ﬂ g Street, Rural Route, or P.O. Box City State | Zip Code County
g E 1706 EELM ST JEFFERSON CITY MO |65109 COLE
2 (=8 | Mail To Address - If different than Owner's Address
E
bl | Street, Rural Route, or P.O. Box City State | Zip Code
Year Make Vehicle |dentification Number (VIN)
|20 13 |FORD 1, Fy A Ly P52, U/ X;C;G;2;4,1;3,3,0
ﬁ‘g Title Mumber Body Style Fuel Kind of Vehicle P - Passenger T - Truck D - Trailer B - Bus
E 5 MSO FODOR G (Choose One) P M. Motoreycle  C-Trieycle B - Rec. Vehicle A - ATV
i) | 0dometer Reading from Inspection Purchase Date (MM/DD/YYYY) Passenger HP | Truck and Zone Gross Weight or Seat
19 A1 172 572 0. 1.3 Bus
c License Plate Number |Current Tab # Exp. Mo. |Exp. Year | Zone |Gr. wi'seat | Horsepower License £ 0.00
Y- . -
] E Reason for Replacement D D D D D rvation $
| )
?:'..E (Notary Required) Lost Stolen Mutilated Destroyed  Mewver Received Additional HP §
b= - - N .
o § Vehicle License |s Being Transferred From Transfer $
2 E Surrendered Year Make Title Number Horsepower -
E; D OnePlate |__ Fail to Transfer or Rerew | §
(]
L E D Two Plates | Vehicle Identification Number Replacement|s) £
i
I L | I L I 1 Renewal Penalty %
- . _ ] I Reinstatement $
D Vehicle out of state (Notary not required) - vehicle described above has not been within the state
of Missouri for the sixty (60} day period immediately preceding the date of this application for %1 8iind ] $1 Organ
registration, but will be submitted for inspection at an official safety inspection station within WWI Memorial Trust Fund
5 ten (10) days after entering the state by me or my agent. % %0 Jother | &
E D MNon-use (Motary required) - the motor vehicle described above has not been operated on public Subtotal [3
f’é roads or the highways of Missouri by me or my agent during the period of
8 to Processing or Agent §
E I hereby certify that the statements herein are true to the bestof my knowledge. | also certify that | have Tofal 5
u and will maintain, during the period of registration, financial responsibility with respect to each motor
= vehicle that | own, license or operate on the streets or highways. Any false affidavit is a crime under =
E Section 575.050 of Missouri law. You must present your insurance card (a copy is acceptable) or E D PR D FHVUT BE INS
‘:ﬁ; other acceptable proof of financial responsibility. ® B Safety B EMISE
) o, i | surrendered Plate Number
Signature of Owner gdf gm - W W 8
Driver License Number or Federal Employer ldentification Number E Surrendered Plate Credit $
Embosser or black ink rubber stamp seal Subscribed and sworn before me, this
day of year
5 State County {or City of 3t. Louis) My Commission Expires (MMDDYYYY)
E% I S S
2E
= ’é Notary Public Signature
E
Motary Public Name (Typed or Printed)

Form 184 [Revised 08-2013)




ATTACHMENT C-2

Form Mizssouri Department of Revenue

| 1 84 Application for Motor Vehicle License Office Validation or Remarks
E - Select One J - New or Renew & Transfer D K - Renewal j M - Transfer D L - Ghange Weight or Zone
=
% § D 5 - Replaced from Stock Only - Notary Required jZ - Special DX - Data Correction j ' - Reinstatement

o
EE License Plate or ATV Decal Number | Tab Mumber Expiration Month | Expiration Year

220001m Registration Period D 1-year D 2-year
Owner's Name - Last, First, Middle Telephone Number E-rail Address
N | MO DEPT OF MENTAL HEALTH )
ﬂ g Street, Rural Route, or P.O. Box City State | Zip Code County
g E 1706 EELM ST JEFFERSON CITY MO |65109 COLE
E (=8 | Mail To Address - If different than Owner's Address
= Street, Rural Route, or P.O. Box City State | Zip Code
Year Make Vehicle |dentification Mumber (VIN)

[/ 20 13 |FORD 1, F A Ly P 5,2, U/ X;C;G;2;4,1,;3,3,0
ﬁ E Title Number Body Style Fuel Kind of Vehicle P - Passenger T - Truck D - Trailer B - Bus
E 5 M3O FODOR G ({Choose One) P M_Motorcycle G- Tricycle R - Rec. Vehicle A - ATV

E Odometer Reading from Inspection Purchase Date (MM/DDYYYY) Passenger HP | Truck and Zone Gross Weight or Seat

19 A 1/2 52 013 Bus

c License Plate Number |Current Tab # Exp. Mo. |Exp. Year | Zone |Gr. whiseat | Horsepower License £ 0.00
PR (220001M
[ Reservati
= E Reason for Replacement D D D D D rvation $

|| .
da:'..g (Notary Required) Lost Stolen Mutilated Destroyed  Mever Received Additional HP £
E _5 Vehicle License Is Being Transferred From Transfer $
= E Surrendered Year Make Title Number Horsepower -

EE D onePate |2 0 0 9 |FORD Fail to Transfer or Renew | §
= E D Two Plates | Vehicle Identification Number Replacement(s) $
= 1, F,MD/A 3,J,U,9, 8,2 B,7,4,7,9,9
Renewal Penalty %
) . . i o Reinstatement $
D Vehicle out of state (Notary not required) - vehicle described above has not been within the state
of Missouri for the sixty (60) day period immediately preceding the date of this application far %1 8iind ] $1 Organ
registration, but will be submitted for inspection at an official safety inspection station within WWI Memorial Trust Fund
é ten (10) days after entering the state by me or my agent. O% J%0 JCther | §

g D Non-use (Motary required) - the motor vehicle described above has not been operated on public Subtotal $
f'é roads or the highways of Missouri by me or my agent during the period of
8 to . Processing or Agent $
E 1 hereby certify that the statements herein are true to the best of my knowledge. | also certify that | have Total H]

] and will maintain, during the period of registration, financial responsibility with respect to each motor

=3 vehicle that | own, license or operate on the streets or highways. Any false affidavit is a crime under =

§ Section 575.050 of Missouri law. You must present your insurance card (a copy is acceptabie) or E D e D FHVUT El INS
&%’ other acceptable proof of financial responsibility. @ E Saety BE EMISS
E4 | surrendered Plate Number
Signature of Owner 3
Driver License Number or Federal Employer |dentification Number, E Surrendered Plate Credit $
Embosser or black ink rubber siamp seal Subscribed and sworn before me, this
day of year

_5 State County {or City of 3t. Louis) My Commission Expires (MMDDYYYY)
B'h Y B S
SE
= _§ Notary Public Signature

5

Motary Public Name (Typed or Printed)

Form 184 {Revised 08-2013)
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ATTACHMENT D

5, Missouri Department of Revenue
Farm Application for Replacement

‘1 576 Plate(s) and Tab(s)

Office Validation

_—

Pursuant to 301.420 RSMo, any false statement in this application is a violation of the law and may be punished by fine, imprisonment, or both.

My | Owner's Name (Last, First, Middle) Telephone Number
)
g‘é MO DEPT OF MENTAL HEALTH -
S s Street, Rural Route, or P.O. Box City State Zip Code County
Sl | 1706 E ELM ST JEFFERSON CITY MO [65109 COLE
< Year Make Vehicle Identification Number
=
I | 2013 FORD TP FIAL LIPS 21U X C1 G124 1113130
E Title Number Body Style Kind of Vehicle - If Truck or Bus | License Number Tab Number MNew Tab Mumber
= (Zone, GrWh., Seat)
I FODOR P 220001M
‘% Expiration Month Expiration Year | Replacement Permit Number Total Fees
>

Do not use this form if plates are being issued from stock. Use an Application for License (Form 184) instead.

Mumber of Plates Needed D One :I Two D Tabs Only :l Bronze Star Placard :' Change of Address

Reason Required Ji_l Lost :I Stolen D Mutilated D Destroyed :l MNever Received D Seized by Law Enforcement

:I Requesting Enhanced Security Tabs (I cerify that the tabs displayed on my plates D Second Plate Only (see reverse)
will be destroyed upon receipt of the requested replacement tab(s). No notarization required

Information

Replacement Plate

Under penalties of perjury, | declare that the above information and any attached supplement is true, complete, and cormect.

Signature Title
Bl Brown title clents
Printed Name Date (MM/DDYYYY)
Bill Brown 12 ;10,2013
Embasser or blazk ini: rubber stamp seal SuDS%I;EJEd and sworn before me, this
- 10 say os DECEMBER oar 2013
ﬁ y State County (or City of St. Louis) My Commission Expires (MM/DDYYYY)
. Notary’s seal WO 20LE iz 5 g5
i or Motary Public Signature
b5 rubber stamp Swsan Link
2 Motary Public Mame (Typed or Printed)

Susan Link

Applicant last renewed this registrationon __ _ [/ I___ ___ atthe office.

Applicant presented documented proof that the above vehicle is currently registered and the registration is current for this period as

Sl | witnessed by

[=

% Agent's Signature Date (MM/DD/YYY'Y)

3 Y Y
8

= Remarks

[=]

Form 1578 (Revised 10-2013)
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	301 West High Street

