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New Jersey Motor Vehicle Commission

STATE OF NEW JERSEY P.O. Box 017

Trenton, NJ 08666-0017
609-341-5718

Application for Certificate of Title

For Home-Made Trailer (Greater than 2,500 pounds, unladen)

The purpose of this statement is to induce the Motor Vehicle Commission, State of New Jersey, to issue a title
in order that | may obtain a trailer registration thereon, and | do hereby make application to the Chief
Administrator of the Motor Vehicle Commission for a certificate of title for the said trailer.

Trailer Information

Date Constructed
|:| - Four Wheel Trailer or |:| - Semi Trailer
Month: Day: Year:
Length Width Height
Feet: Inches: Feet: Inches: Feet: Inches:
Serial/Vehicle Identification Number (issued by MV C)
Owner Information
Last Name First Name Middle Initial
Street Address City State Zip Code
Driver License Number (Corpcode, if Business)
Co-Owner Information
Last Name First Name Middle Initial
Street Address City State Zip Code
Driver License Number (Corpcode, if Business)

Notice: Every trailer or semi-trailer shall be equipped with brakes on all wheels, except the front wheels of a 3-axle truck tractor and
except any trailer or semi-trailer of a gross weight not exceeding 3,000 pounds; provided, however, that the gross weight of any such trailer
without brakes shall not exceed 40% of the gross weight of the towing vehicle, and that the gross weight of any such semi-trailer without
brakes shall not exceed 40% of the gross weight of the towing vehicle when the vehicles are connected. In addition, every trailer or semi-
trailer shall be equipped on the rear with two tail lamps, two stop lamps, two turn signals and two reflectors, one of each at each side and
with adequate license plate illumination. It is further required that the hitch will be made direct to the chassis of the towing vehicle and NOT
to the bumper. A certified weight slip shall be attached to the application for registration.

| hereby certify that the trailer described above is roadworthy; that all items of equipment requiring approval by the Motor Vehicle
Commission have been so approved; and that the construction of the above-described trailer meets industry standards and the New Jersey
inspection requirements.

Owner Name (Print) Owner Signature X Date

Co-Owner Name (Print) Co- Owner Signature X Date
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