
State of Delaware 

Department of Transportation 

Division of Motor Vehicles 
 

 
 

APPLICATION FOR  

REGISTRATION OF OFF-HIGHWAY VEHICLE 

 
 

 

Owners Name: _____________________________________________________ 

 

Owners Name: _____________________________________________________ 

 

Address: __________________________________________________________ 

 

     __________________________________________________________ 

 

Email: ____________________________________________________________ 

 

 

Vehicle Identification Number: ________________________________________ 

 

Make: ____________________Year: ___________ Model: _________________ 

 

Color: ____________________________________________________________ 

 

Parent or Guardian Consent 

If Under 18 Years of Age: ____________________________________________ 

 

Signature of Owner: _________________________________________________ 

 

Expiration Date: April 30, _____________ Date Issued: ____________________ 

 

Registration Number: ________________________________________________ 
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