
STATE OF ALASKA
DIVISION OF MOTOR VEHICLES

CERTIFICATE OF VEHICLE INSPECTION

Name of Applicant:  _________________________________________________________________________________

Address: __________________________________________________________________________________________
Street/Box number City State

Year Make Model Body Style

This certifies that the vehicle described above has the following vehicle identification number:

_________________________________________________________________________________________________

_____  YES, this VIN agrees with title/supporting documents _____  NO, this VIN does not agree with title/supporting documents

COMMENTS:                                                                                                                                                                                             

This certifies that this vehicle has not  been reported stolen.  NCIC check:  _____ Yes     _____ No

Signature of Inspecting Officer Title/Badge Number (DMV AMVC ID)             Agency

Date Inspected City and State where inspected (DMV Office Location Number)

NOTE:  Alaska Law requires certification by a peace officer of the jurisdiction where vehicle is located.
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