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 Mississippi Motor Vehicle Services 

500 Clinton Center Drive Clinton, MS 39056 

APPLICATION TO BECOME AN AUTHORIZED ELECTRONIC TITLE AND LIEN SERVICE PROVIDER 

THIS FORM MUST BE TYPED OR COMPUTER PRINTED 

In Pursuant to section 63-21-16, to authorize The Department of Revenue to issue electronic liens and titles for 
motor vehicles and manufactured homes.  

Signature of Service Provider Agent: ____________________________________    Date: _________________ 

Name of En�ty / Business: FEIN: 

Mailing Address: City: State: Zip: 

Physical Address: City: State: Zip: 

Business Telephone Number: Cell Number: 

Email Address: 

Authorized Agent Contact Informa�on 

Technical Contact Name: Phone Number: 

Email Address: 

Business Unit Contact Name: Phone Number: 

Email Address: 

Bank Account Number: 

Phone Number: 

Email Address: 

Billing Payment No�fica�on Contact Name: 

Bank Routing Number: 
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