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Return application to: Source of Funds (If more than one source, mark all applicable boxes)
MS Department of Revenue Federal State County City
Motor Vehicle Licensing Bureau
P.O. Box 1140 Private

Jackson, MS 39215-1140

Name of Department, Agency, or Commission

Title Number (or Attach Copy of Title Application)

Mailing Address (Number and Street, Including Rural Route)

City State [ Zip Vehicle Identification Number

For all departments, agencies or commissions other

Certification is hereby made that this vehicle complies with all applicable than state or federal, the registration fee must be paid.
state laws including Miss Code Ann § 25-1-87, § 27-19-27, and § 27-19-59.

State or Federal..........ccccccoeeenen. $0.00
Signature E Tag Fee Only.....ooooooooooooeoooe! $10.00
[ Tag Fee and Mail Fee................... $12.00
Title
Total Fee
Date Phone

Description of markings found on sides and rear of vehicle

Additional Instructions And Procedures for Government Tag Applicants

1. One tag application must be completed for each vehicle.
2. If payment is required, do not staple or clip the payment to application.

3. If the government entity applying for a tag is anything other than a state or an established city or county agency,
a copy of the code section, minutes, or document that establishes that entity as a federal, state, county or city
government agency or instrumentality must be submitted before a tag can be issued. (Initial application only)

4. The tags on all vehicles that are sold, traded, or taken out of service should be returned to this office immediately.
All returned tags should be accompanied with a letter of explanation that should contain the VIN number of the
vehicle, the tag number assigned and the title number of the vehicle. You may not place an old tag on a new
vehicle or switch tags.

5. All motor vehicles that are issued Tax Exempt Government tags must comply with Miss Code Ann. § 25-1-87,
§ 27-19-27 and § 27-19-59.

6. If you need to order additional applications for Tax Exempt Government Tags or have any questions regarding
this form, please contact the Motor Vehicle Services at (601)923-7143 or fax inquiries to (601)923-7134.
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