
APPLICATION FOR REBUILT SALVAGE VEHICLE DECAL 
ST

EP
 #

1 

APPLICANT AND VEHICLE INFORMATION 
Applicant(s) Name-(exactly as it appears on title) Daytime Phone Number 

(        )          - 
Mailing Address City State ZIP 

Vehicle Make Year VIN 

Model Body Style Wyoming Title # E-mail Address

ST
EP

 #
2 

REPAIR INFORMATION 
Name of Person or Business that Rebuilt/Repaired Vehicle Daytime Phone Number 

(        )          - 
Physical Address City State ZIP 

Identify vehicle's damage prior to repair-this MUST be completed in order to process.  (Note:  Vehicles that are 
deemed salvage from Hail or Theft are NOT required to get a Rebuilt Salvage Decal per W.S.31-2-108(c))   

Apply rebuilt salvage decal to the driver’s side door jamb.  On a motorcycle apply decal to the fork crown in 
a manner that does not obscure the vehicle identification number.   Application of decal must be 
completed before Wyoming Law Enforcement inspection. 

ST
EP

 #
3 

APPLICANTS MUST SUBMIT A COPY OF THE WYOMING CERTIFICATE OF TITLE  
BRANDED "SALVAGE" AND PHOTOS OF THE REPAIRED VEHICLE WITH THIS APPLICATION. 

AFFIDAVIT 
I HEREBY SWEAR OR AFFIRM that I am the owner of the vehicle described. I declare that the information 
contained in this application is complete and accurate and, to the best of my knowledge, no stolen parts 
were used during the rebuilding of this vehicle. 
ANY PERSON CONVICTED OF MAKING A FALSE STATEMENT ON AN APPLICATION IS GUILTY OF A FELONY 
AND IS SUBJECT TO A FINE AND IMPRISONMENT. 

Signature of Applicant Date 

ST
EP

 #
4 

APPLICANT SHALL MAIL THIS APPLICATION TO: 
WYDOT, ATTN: Motor Vehicle Services, 5300 Bishop Blvd., Cheyenne, Wyoming 

82009-3340 

FOR ADDITIONAL INFORMATION PLEASE CALL: 
307-777-4709 or email mvsplates@wyo.gov 

FOR WYDOT USE ONLY 
Decal # Issued By Date 

MV-600  (9/22)

http://www.dot.state.wy.us/
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