
ZipCity

Dealer Name

Primary Address (Number and Street, Including Rural Route)

State

Mississippi
Application for Temporary/In-Transit Tags

Form 76-906-17-8-1-000 (Rev. 05/17)

Phone Fax

DA/Permit Number

Temporary Tags:

TAGS ARE $5.00 EACH; YOU MUST PURCHASE AT LEAST TEN (10) TAGS; ONE UNIT OF TEN (10) IS $50.00

Applicant Signature

Title Date

Ext.

I hereby certify that the above statements are true and correct to the best of my knowledge and make 
application for a permit to engage in business on the condition that I will comply in all respects with the 
applicable Mississippi Tax Laws and the rules and regulations hereunder.  

NUMBER OF UNITS ORDERED    X $50.00/UNIT = $ 

NUMBER OF UNITS ORDERED    X $50.00/UNIT = $ 

The temporary tag may be used when a motor vehicle in this state is sold by a dealer or auction to a nonresident of the State of Mississippi or to a 
Mississippi resident who may temporarily exit this state before obtaining a Mississippi tag.  This tag may not be used by a dealer or an employee of 
a  dealer to operate a vehicle in inventory.  They are valid for seven (7) days.  The date written on the tag must be the same day the tag was placed 
on the vehicle.

In-Transit Tags:

TAGS ARE $2.00 EACH; YOU MUST PURCHASE AT LEAST TWENTY FIVE (25) TAGS; 
ONE UNIT OF TWENTY FIVE (25) IS $50.00

The in-transit tag may be used when a motor vehicle is being moved between motor vehicle dealers and/or automobile auctions for the purpose of sale.  
The in-transit tag may not be used in place of a dealer tag.  They are valid for three (3) days.  The date written on the tag must be the same day the tag 
was placed on the vehicle.

FEES MUST ACCOMPANY APPLICATION MAIL TO:
MS DEPARTMENT OF REVENUE 
P.O. Box 1383
Jackson, MS 39215 
Attn: Motor Vehicle Services

TOTAL AMOUNT DUE:   $

TAG NUMBERS ASSIGNED   TO   

TAG NUMBERS ASSIGNED   TO   

Reset Form

Please use this button to print your form once it is completed: Print Form

769061781000
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