
TENNESSEE DEPARTMENT OF REVENUE 
Application for Replacement Vehicle Identification Number or TNVIN

RVR-00115(Rev. 4-20) 

PURPOSE: Pursuant to Tenn. Code Ann. § 55-3-116(a), customers may apply for a vehicle identification number (VIN) 
plate for a vehicle with an existing VIN if the VIN plate has been lost, destroyed, defaced, or any reason where the VIN 
plate is not legible. 

If a vehicle is homemade, rebuilt, or specially constructed and has never had a vehicle identification number 
(VIN), customers may complete this application to apply for a TNVIN. 

INSTRUCTIONS: Complete all appropriate fields in this application. It is $10.00 per completed form. Please submit 
the application along with the payment to your local county clerk's office. Please note, if applying for a TNVIN, you may be 
contacted to provide additional documentation.  Original paperwork will not be returned. 

•
•

III.

License Plate/State (if available): / Model: 

IV. APPLICANT CERTIFICATION STATEMENT: I, the undersigned applicant, hereby certify that the statements made
herein are true and correct to the best of my knowledge, information and belief. Fraudulent statements made in this
application could result in denial of this request and subject the signatory to criminal and civil penalties.

Applicant's Signature Date 

TNVIN REPLACEMENT VIN 

 •Completed form
Proof of ownership of the vehicle (copy of title or bill of sale)

Completed form
Proof of ownership of the vehicle (copy of title)•

Physical Address: __________________________________________ City: _________________________ State: _______ Zip: _____________ 

Mailing Address: __________________________________________ City: ________________________ State: _______ Zip: _______________ 

Phone Number: ________________________________________  Email Address: ___________________________________________________

II. REQUESTING PARTY INFORMATION:

I.  MAKE SELECTION: 

Applicant/Owner's Name: _______________________________________________________ 

VEHICLE INFORMATION:

Make: Year: 

VIN: 

Reason for Request:  
___________________________________________________________________________________________________________________
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