=> EASE BE ACCURATE IN ENTERING CURRENT MILEAGE

1
2.
3

Town of Raymond Maine
401 Webbs Mills Road
Raymond ME 04071

The Town Office has created this form to help people during the COVID-19 Emergency to re-reqister their vehicle(s). At this
time, we are not able to process new/used dealer or private sale registrations.

If you have multiple vehicles, please fill outa form for each vehicle and mail to the Town Office at the address above.

Call the Town Office 207-655-4742 ext 124 ahead of time for the amount of your registration(s) so that you can provide
a check or money order payable to the Town of Raymond. We will process and mail your new registration and stickers
in a timely manner.

Name(s) as It appears on your registration:

Mailing Address:

Telephone #:

Year:

Make:

Model:
Mileage:
License Plate#:

Please include a photocopy of your current insurance card. We cannot process' a re-registration without proof of
insurance.

OR

You can contact your insurance company and ask them to fax it to us at 207-655-3024.

**If you or any registrant flies an SR-22, you will not be able to re-register at this time.

Please put your mileage in the box at the top, answer questions #1 and #2, and sign below.

. Is/are the registrant(s ) registration or privilege to register now under suspension?  Yes_ No
Is/are the registrant(s reqwred to file an SA22 certificate of insurance with the Bureau of Motor Vehicles? Yes No _
. Is this vehicle for: ||very or hire_ ambulance_ school bus_ bus _ _  rental_ limousine _
transportation of students to school under contractt _ _ If so, a JB fllingls required. TO APPLICANT
. Tractor or truck: Is this vehicle for farm use only? Yes_ No _
. Commercial vehicles: | acknowledge that | am familiar with the Federal and State Motor Carrier Safety .
. S Mileage
Regulations. Please initial _
. This vehicle is eligible for $40 commercial tractor credit Answer Questions 1
(G V W greater than 23,000 pounds: tractor-semitrailer configurationonly) Yes_ No . and 2
Sign and Print
. . ) . . ) ) If under 18.
| hereby certify that | am the registrant of this vehicle and the information on this form Is accurate. parent/legal
guardian signature
required

Registrant’s Signature

Printed Name
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