
Have a question? Visit our website at http://dor.georgia.gov/motor-vehicles or scan the QR code above for more information. 
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Georgia Department of Revenue - Motor Vehicle Division 
Affidavit of an Assembled Vehicle Inspection 

ANY CORRECTION OR ALTERATION WILL VOID THIS AFFIDAVIT 
 

Purpose of this Affidavit: This affidavit is to be used by a vehicle owner to request the Department of Revenue to inspect a vehicle that has been manufactured 
using new or used vehicle parts from a manufacturer’s kit or manufacturer’s fabricated parts. 
Completing this Affidavit: This affidavit must be completed in its entirety, legibly printed in blue or black ink or typed. 

Section A: Complete the owner(s)’ information. The mailing address block should contain the physical address of the owner(s). 
Section B: Record the vehicle’s information for which an inspection is being requested. 
Section C: Certify before a Notary Public that all statements are true and accurate. 
Section D: Affidavit must be notarized by a commissioned Notary Public. 

How to submit this Affidavit: Submit this completed affidavit to the Salvage Section of the Motor Vehicle Division. Please mail to DOR/Motor Vehicle Division, 
Attn: Salvage Unit, P. O. Box 740384, Atlanta, GA 30374-0384. 
Fees: Depending on the type of inspection, a $150.00 Assembled Motor Vehicle Inspection Fee, $125.00 Assembled Motorcycle Inspection Fee, or $100.00 Re-
Inspection Fee may apply in addition to an $18.00 Title Fee and Title Ad Valorem Tax (TAVT), if applicable. 

A OWNER INFORMATION 

Primary Owner’s 
Full Legal Name: 

First Name Middle Initial Last Name Suffix 

 

Mailing Address: 
Street No. Street Name Apt./Suite No.  

 

City:  State:  ZIP Code:  Telephone No.:  
 

Secondary Owner’s 
Full Legal Name: 

First Name Middle Initial Last Name Suffix 

 

Mailing Address: 
Street No. Street Name Apt./Suite No.  

 

City:  State:  ZIP Code:  Telephone No.:  
 

B VEHICLE INFORMATION 

Vehicle Identification No. (VIN):                  
 

Year of Construction:  Make:  Model:  
 

C CERTIFICATION 

I/we am/are requesting the Department of Revenue (DOR) to inspect the vehicle listed above that has been manufactured using new or used vehicle parts from 
a manufacturer’s kit or manufacturer’s fabricated parts. I/we understand and assert that this vehicle may not have been manufactured according to applicable 
federal motor vehicle safety standards issued pursuant to 49 U.S.C.A § 30101 et seq. I/we also understand and agree that any inspection performed by DOR 
does not certify, unless specifically stated herein, that such vehicle meets the applicable state and motor vehicle safety standards. I/we indemnify and hold 
harmless the State of Georgia and any of its agencies from any defects in the assembly or construction of this vehicle. I/We authorize DOR to conduct an 
inspection of this vehicle to determine whether safety equipment defined in Chapter 8 of Title 40 of the Georgia Code has been installed and is operational. I/we 
agree to maintain the vehicle in compliance with Chapter 8 of Title 40 of the Georgia Code, maintain motor vehicle liability insurance coverage, and maintain 
any applicable federal emission standards issued pursuant to 42 U.S.C.A. §§ 7401-7642, the Clean Air Act, as amended. I/we agree that this vehicle shall be 
subject to any subsequent safety inspection by any peace officer of any state or commonwealth. 

Primary Owner 
Driver’s License No.:  Signature:  Date:  / /  
         

Secondary Owner 
Driver’s License No.:  Signature:  Date:  / /  
 

 

D NOTARY PUBLIC ACKNOWLEDGMENT 

Sworn to and subscribed before me this  day of 
Month 

, 
Year 

Notary Seal or Stamp 
  

Notary Public’s 
Full Legal Name:   

  

Physical Address:   
   

Email Address:  Telephone No.:   
     

Signature of 
Notary Public:  Commission Expires:  / /   
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