
 

 

REV: 04/09 

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS 
 
DIVISION OF MOTOR VEHICLES 
TITLE OFFICE 
100 Main Street 
Pawtucket, RI  02860 
www.dmv.ri.gov 

 
                 
        FEE: $ 51.50 per VIN  
 

 
REQUEST FOR TITLE INFORMATION 

 
 
NAME OF AGENCY/PERSON REQUESTING INFORMATION: 
(Proper identification must be present) 
 

_______________________________  Amount Paid  __________ 

_______________________________   * Cash  __________ 

_______________________________   * Check # __________ 

_______________________________  Clerk __________  

 
REASON FOR REQUEST: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
DESCRIPTION OF VEHICLE: 

 
__________  __________  ____________________________________ 
     Year       Make   Vehicle Identification Number 
 
NAME OF OWNER: 
 
_________________________________ ____________________________________ 
        Name                  Address 
 
 
_____________________________     __________         __________________________ 
          Signature of Requester           Date   Printed Name of Requester 
 


