
Special License Plates
PO Box 17120

Charleston, WV 25317

West Virginia Department of Transportation 

Division of Motor Vehicles
Relinquishment of Specialty or Personalized License Plate

DMV-45-TR        Rev. 03/2023  

This form is to be used to transfer ownership of a Specialty or Personalized Licensed Plate currently active and owned 
jointly by the use of “and” in the ownership name or leased vehicles.

   I hereby state that there is a motor vehicle liability policy in e�ect on the described vehicle in accordance with provisions of the West Virginia 
Motor Vehicle Laws and certify that the statements are true and correct to the best of my knowledge and belief under penalty of false swearing, 
West Virginia Code §17A-9-1; Fraudulent Applications.

(X)                                                                                                                                                 Date                                                     
                                       SIGNATURE       

A. Current Owner

Current Owner(s) Name(s) as Listed on Vehicle’s Title:                                                                                                                                                                               

B.   Plate Number

Vehicle License Plate Number to be Transferred:

C.   New Owner Information

New Owner’s Name as Listed on Current Registration:                                                                                                                                                                             

New Owner’s Address:                                                                                                                                                                                                                                         

                                                                                                                                                                                                                                                                                      

Phone Number (Optional):  (                )                 -                                     Email Address (Optional)                                                                                                     

D.   Vehicle Information

E.   Vehicle Insurance Information 

Policy NumberInsurance Company

NAIC Number Name of Insurance Agent

Make

VIN No.

Year Title No.

F.   Current Co-Owner Signature Relinquishing Ownership of License Plate

G.   Applicant Certi�cation

  I, the undersigned, do hereby state that I do freely and knowingly relinquish to the above named owner(s)/applicant(s) all rights and claims to 
the specialty vehicle license plate described above. 

(X)                                                                                                                                                                                                                       Date                                              
                                       SIGNATURE                                                                                                            PRINTED NAME AS LISTED ON VEHICLE TITLE


	Vehicle License Plate Number to be Transferred: 
	Year: 
	Title No: 
	VIN No: 
	Insurance Company: 
	Policy Number: 
	NAIC Number: 
	Name of Insurance Agent: 
	Make: 
	Current Owner Name: 
	New Owner Name: 
	New Owner Street Address: 
	New Owner Address - Zip: 
	New Owner Address - State: 
	New Owner Phone - area code: 
	New Owner Phone - prefix: 
	New Owner Phone - 4 digits: 
	New Owner Address - City: 
	New Owner Email Address: 
	Printed Name as Listed on Title: 


