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   RHODE ISLAND SALES & USE TAX EXEMPTION 
TRANSFER OF MOTOR VEHICLE REGISTRATION AND/OR TITLE 

FROM OUT-OF-STATE TO THIS STATE 

BY AN INDIVIDUAL 

 

REQUIREMENTS TO PAY RHODE ISLAND SALES & USE TAX 

You are obligated by law to pay seven percent (7%) sales/use tax if, at the time of purchase, you were a Rhode 

Island resident, either wholly or partially. Credit for sales/use tax legally due and paid to another state is 

allowed. 

INFORMATION TO BE COMPLETED 

 

__________    ______________________     ___________________     ______________________________ 

     Year     Make      Model                         VIN 

 

On what date did you purchase the vehicle? ____________  

    

From whom was the vehicle purchased?   Name: __________________________________________ 

 

(Please provide a copy of the bill of sale)         Address: __________________________________________ 

 

           City/State: __________________________________________  

 

Were you residing in Rhode Island at the time of purchase?    Yes ________ No _______ 

 

Indicate the date you moved to Rhode Island: ____________________________________ 

       

Were you previously a Rhode Island resident?     Yes____________     No_____________ 

 

If yes, explain your residential ties (including dates) to Rhode Island: _________________________________ 

 

 

What state were you registered to vote in when the vehicle was purchased? __________________ 

What state did you have a driver’s license in when the vehicle was purchased? __________________________ 

Have you previously held a Rhode Island driver’s license prior to moving to Rhode Island?  Yes ____ No____ 

If yes, when did you cancel it? ________________________________ 

In what state do you file a resident income tax return? __________________________________ 

Do you own property in Rhode Island? Yes __________ No__________ If yes, date of purchase? __________ 

 

SIGNED UNDER PENALTY OF PERJURY 

 

 

Print Name                                                             Signature                                                    Date 

Social Security Number: ______________________________  
(INFORMATION PROVIDED IS SUBJECT TO FUTHER REVIEW) 


