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When you change your address, immediately notify the Title and Registration Division, 44
Vantage Way, Suite 160, Nashville, Tennessee 37243-8050. Reference the make, vehicle
identification number and license number of each vehicle owned.

CERTIFICATE OF VEHICLE REGISTRATION

This application, when validated, will serve as the Certificate of
Registration for this vehicle until the expiration date specified on
front. Registration becomes void upon transfer of interest in the
vehicle.

This application will be considered as a permanent reqistration for
an antique vehicle, freight semi-trailer, government service, or fire
protection vehicle, and does not require annual renewal.
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