KANSAS SPECIALLY CONSTRUCTED VEHICLE AFFIDAVIT

DEPARTMENT OF REVENUE .
DIVISION OF VEHICLES D Auto/Truck D Motorcycle D Trailer

www.ksrevenue.org/dmv

STATE OF KANSAS, County of , SS.

For the purpose of obtaining a Kansas Certificate of Title and Registration, I, the undersigned, certify that the motor vehicle/trailer described below was not originally constructed under a distinctive name, make, model or
type, or that it was originally so constructed, it has been materially altered by the removal of essential parts or by the addition or subtraction of essential parts, new or used, derived from other vehicles. Check which one of
the parts listed below were installed on the motor vehicle/trailer and fill in the requested information for each. Photocopies of the front and back of title or non-repairable certificate to the vehicle(s) from which each of the
parts listed below were taken must be submitted along with corresponding descriptive, notarized bills of sale. ALL BILLS OF SALES MUST BE IN THE APPLICANT’S NAME AND MUST ACCOMPANY THIS FORM WHEN SUBMITTED TO
THE KHP INSPECTOR FOR VEHICLE EXAMINATION AND THE LOCAL COUNTY TREASURER WHEN APPLYING FOR TITLE AND REGISTRATION.

Please Type or
Print Clearly  Applicant’s Name Dr. Lic. #

Address City KS ZIP Phone

Construction of this vehicle/trailer Vehicle ID
was completed on the day of 20 Number

Year Make Model Color Body Type MVE-1 Certificate No.

Only component parts bearing a part of or derivative of identification to the public identification number need to be listed. Discretion is left to the inspecting officer. Line out information not used.

Component Parts Replaced Receipt Year Make Model Vehicle Identification Number of Replacement Part Only
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Statement by applicant as to what was done in relation to the assembling, rebuilding, altering, etc. of the vehicle for which the vehicle inspection is sought.

o Title or bill of sale must prove ownership of parts from responsible party. In the event of a discrepancy, additional supporting documents may be required.
e AN MVE-1 FORM, ISSUED BY THE KANSAS HIGHWAY PATROL IS ALSO REQUIRED.

» A motorcycle will have the body/chassis as one component and will not require two (2) notarized bills of sale.

» A unibody vehicle will have the body and chassis as one (1) component and cannot be sold or titled on any type of bill of sale. A properly assigned or reassigned title will
be required for a unibody vehicle.

[0 Indicate reasons no parts used: I:I Flood/hail damage only D Other

If no parts used, please describe repairs:

Before me, the undersigned authority, personally appeared the affiant whose name is subscribed hereon, and being duly sworn, deposes and upon oath states that he/she is the legal and rightful owner
of the vehicle described on this form and that he/she purchased or came into possession of all the component parts in a legal and lawful manner and in accordance with provisions of Certificate of
Title Act, and that all of the information on this affidavit is true and correct.

Affiant’s Signature Date

-3710 deals with

WARNING! KSA 21-3711 provides that FALSIFYING INFORMATION ON ANY REQUIRED DOCUMENT IS A SEVERITY LEVEL 8, NONPERSON FELONY. KSA 21
forgery; forgery is knowingly and with intent to defraud and is a severity level 8 nonperson felony.

I certify to the best of my knowledge that my physical inspection of this vehicle/trailer on the day of , 20 . Disclosed
the information in items 1 through 18 and that no pertinent serial numbered part or vehicle identification numbers came from or belong to any stolen
vehicles.

REMARKS:

Law Enforcement Agency:

Examining Inspector’s Signature: Badge Number

KS

Address City ZIP Phone Number FAX Number




