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Section A - Application for State Assigned Number 
Complete Section A of this form and present it to your local county treasurer’s office to obtain a state assigned vehicle identification 
number (maximum of 3 applications accepted per visit). 

1. Trailer Information:

Year Make/Manufacturer Model Type 

 New – Complete Section 3  Homemade

2. Applicant Information:

Applicant Name Driver License Number 

Street Address: City: State: Zip: 

Phone Number: Email Address: 

Applicant Certification 
The assigned state vehicle identification numbers are issued by the County Treasurer, under provisions of § 61-3-107, MCA. 

Legal Signature Date 

3. Builder Information:

Business Name Dealer Number (If applicable) 

Street Address: City: State: Zip: 

Phone Number: Email Address: 

Notice: 
The assigned state vehicle identification numbers are issued by the County Treasurer, under provisions of § 61-3-107, MCA. 

Section B – State Assigned Number and Certification 
Instructions: The assigned identification number must be stamped in its entirety on the principal right-hand member near the front end 
where it may be clearly and easily seen. 

Have a Highway Patrol trooper, local peace officer, or employee of a driver licensing station verify the stamped number and complete the 
inspection certification below. 

Vehicle/Vessel Identification Number 
1. Inspection Certification:
I certify that I have physically inspected this trailer and determined that the assigned number as recorded above is the only number 
located on the trailer and is stamped in its entirety in accordance with the instructions and the trailer is as described above.

Legal Signature 
of Inspector Date: 

Printed Name 
 of Inspector: 

Law Enforcement 
Agency & Badge # 

 

Titling customers shall present this fully completed MV39NT form (Section A and B), MCO, and Bill of Sale to their local county of residence 
treasurer’s office for title and registration. 
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