MV-SRTA-02 (Revised 9-2017)
Web and MV Manual

Georgia Department of Revenue - Motor Vehicle Division (8] E]
Georgia State Road and Toll Authority (SRTA) :
Registration Suspension and Reinstatement Report [=] ;

Purpose of this Form: This form is to be used by the Georgia State Road and Tollway Authority (SRTA) to request vehicle registration
suspension or reinstatement of registration.

How to complete this Form: This form must be completed in its entirety, legibly printed or typed, and submitted along with a copy of the court
ordered to the Title Processing Section of the Motor Vehicle Division. Please mail form to: DOR/Motor Vehicle Division, Attn: Title Processing/
SRTA Suspensions, P. O. Box 740381, Atlanta, GA 30374-0381.

Required Document(s): A Court Order must be attached referencing the vehicle when requesting a suspension. Please note: The Court Order
is not required for a reinstatement.

A VEHICLE REGISTRATION SUSPENSION / REINSTATEMENT REQUEST

Check One: [ ] Registration Suspension Request [ ] Reinstatement of Registration Request

B VEHICLE INFORMATION

Vehicle Identification No. (VIN):

Year: Make: Model:

License Plate No.: State of Issuance:

C REGISTERED OWNER INFORMATION

Reg istered OWner’S First Name Middle Initial Last Name Suffix
Full Legal Name:

Street No. Street Name Apt No. (If applicable)
Mailing Address:
City: State: Zip Code:

D CERTIFICATION

SRTA ReferencelFile/Case No.:

As an authorized official of SRTA, | hereby certify the following:

e The vehicle described above under court order shall be suspended due to multiple violations of toll provisions and | am authorizing the
Georgia Department of Revenue to place an suspension on the vehicle’s registration (tag) record as indicated in Georgia Code § 40-
2-135.1. Note: The Court Order must be attached referencing this vehicle when requesting a suspension.

e SRTA will provide proper notice that fines are paid and registration should be reinstated. Note: The Court Order is not required for
a reinstatement.

Authorized SRTA
Official’s Legal Name:

Street No. Street Name Apt No. (If applicable)

SRTA Mailing Address:

City: State: Zip Code: Telephone No.:

Signature of Authorized

SRTA Official: Date: 1

Have a question? Visit our website at http://dor.georgia.govimotor-vehicles or scan the QR code above for more information.



http://dor.georgia.gov/motor-vehicles
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