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AUTHORIZED SIGNATURE

X
DATE SIGNED

PRINTED NAME OF INDIVIDUAL SIGNING THIS FORM POSITION WITH THE BUSINESS

CERTIFICATION

I

DMV USE
ONLY

REGISTRATION PLATE NUMBER CLASS CODE APPROVED BY

71
TRANSPORTER'S REGISTRATION APPLICATION SUPPLEMENT
E-211 REV. 11-2022

STATE OF CONNECTICUT
DEPARTMENT OF MOTOR VEHICLES
DEALERS AND REPAIRERS LICENSING UNIT

Contact us at dmv.dr@ct.gov

Please type or print clearly.

INTENDED USE BY THE REGISTRANT APPLICANT INITIAL NEXT TO ALL THAT APPLIES.

______ Highway operation, transport or towing of a motor vehicle this is repossessed, or otherwise in the temporary, lawful custody of the registrant
for the purpose of sales or transfer:

______ Highway operation, transport or towing of a motor vehicle for the purpose of registration or inspection at an office of the Department of Motor
Vehicles:

______ Highway operation, transport or towing of a motor vehicle used on a construction site when it is necessary to move such vehicle from
storage or to another site for construction purpose or in       connection with emergency services;

______ Transport of a storage or office trailer to or from a site;

______ Transport of a house trailer, modular building or similar temporary structure to or from a site;

______ Operation or transport of a bus or public service vehicle from a location to the depot or garage where it will be maintained for use;

______ Operation or transport of a motor vehicle by an owner, repairer or manufacturer of vehicles or components thereof, in connection with the
making of necessary repairs or modifications to the vehicle in connection with the making of necessary repairs or modifications to the vehicle in
connection with the sale or purchase thereof;

______ Operation or transport of a motor vehicle for the purpose of detailing, accessorizing or cleaning such vehicle, on behalf of a licensed dealer,
in connection with the sale or purchase thereof;

______ Transport of a boat by a marine dealer, between a location where it will be tested or demonstrated and such dealer's place of business;

______ Operation or transport of vehicle designed for purpose other than general highway use for the transport or persons or property for which no
specific registration is provided for periodic use of the vehicle.

NAME OF APPLICANT (Business Name) NAME OF CONTACT PERSON

ADDRESS OF BUSINESS (Number and Street) (City or Town) (State) (Zip Code)

TYPE OF BUSINESS FEDERAL EMPLOYER IDENTIFICATION NUMBER
(Social Security Number if applicable)

TELEPHONE NUMBER

SALES TAX NUMBER

LIST TRANSPORTER'S REGISTRATION PLATES OF ALL OTHER CURRENT TRANSPORTER'S REGISTRATIONS IN APPLICANT'S NAME

LIST TYPE(S) OF VEHICLES FOR WHICH TRANSPORTER'S REGISTRATION WILL BE USED

E MAIL ADDRESS

I declare under penalty of law, that I have read and will comply with the provisions of section 14-35 of the Connecticut General
Statute and 14-35-2a of the Regulations.  I understand that any usage other than what is permitted may be subject to the
transporter registration being revoked.  I certify under penalty of false statement (per CGS §14-110 ref. 53a-157) that the above
information is true and accurate on the date of this application.


