
 
 

Address Change 
Vehicle Registrations only 

(Please Print) 
 
Date:  _____________ 
 
Name: _____________________________________Year: ___________  Make: _________ Color: _________ 
 
VIN: __________________________________ Plate Number: ___________ Plate Type: Regular  Designer 

Passenger  
   

Light Truck  
   

Personalized  
   

Other 
_____________ 

 
New Physical Address: 
_______________________________________________________________________ 
                          Street                                            City                                                       Zip 
 
New Mailing Address:-
________________________________________________________________________ 
  Street     City     Zip 
 
Old Address: ________________________________________________________________________ 
  Street     City     Zip 
 
I certify, under penalty of perjury in the second degree, that the above facts are true and correct to the best of 
my knowledge. 
 
Daytime Phone: _________________ Owners Signature: _________________________________ 
 
** If you are coming from a non emission or a Basic emission county please obtain an Enhanced emission test 
and see a title clerk.  
 

Douglas County Clerk and Recorder 
301 Wilcox Street 

P.O. Box 1360 
Castle Rock  CO  80104 

303-660-7440 


