
 

SCOOTER/MOPED PRE-REGISTRATION 

 

Name: __________________________________________________ 

Parent/Guardian (if under 18 yrs of age) ____________________________________________________ 

Address: _____________________________________ 

____________________________________________ 

(must match State issued ID) 

 

Scooter/Moped Make __________________   Year __________ VIN # ______________________________ 

Type:  (#cc) _________________ Color ____________________________ 

If insured: 

Insurance Co. __________________________ Phone ________________ Policy # ______________________ 

(Parent or Guardian must be present at the inspection of the scooter/moped. ) 

Plate will expire  June 30th of each year 


