
 

 

2020 Virtual Vehicle Registration Information 

Name: _______________________________________________________________________________ 

 Email: _______________________________________________________________________________ 

Phone number: ________________________________________________________________________ 

Please answer any or all of the responses you would like to share about your vehicle 

 

Owner: ________________________________  Make: _________________________________ 

 

Model:_________________________________  Year: __________________________________  

How you obtained the vehicle: ____________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

How long you have owned the vehicle: _____________________________________________________ 

 

Interesting facts about this vehicle: ________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Additional information you would like to share: ______________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


