
 
RELEASE OF  

MOTOR VEHICLE 
RECORDS 

 
(Pursuant to RSA 260:14)!

!
NH DEPARTMENT OF SAFETY 
Division of Motor Vehicles!
23 Hazen Drive,  Concord, NH 03305!
"#$#%!! &'()#'!*#+,'-.! !!!!!!!!!!/0123!45674244!
!!!!!!!!!!! *#8(.9':9(,;!! ! /0123!456744<6!

*#=',!! /0123!4567464>!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! ! !!!!!!!!!! !!!!!!!!!!!!!!!!!!!"(9$#!!! !!!!!!!!!!/0123!45672666!

?:@!! ! ! /0123!45676106!/:$$!:'#:.3!!!!!
Form DSMV 505!/*#)A!15B1C3!! !

I.   Requested Information: Are you requesting:!
!
A.!!!!!!D,E'!F,9,'!G#H(+$#!*#+,'-I 
!!!!!!
B.!!!!!!J;,9H#'!=#'.,;K.!F,9,'!G#H(+$#!

*#+,'-I !!!!
!!!!
!!!!!!!!The back of this form must be completed and notarized.!

C.!!!!!!J;,9H#'!=#'.,;K.!F,9,'!G#H(+$#!
*#+,'-!:.!:;!:E9H,'(L#-!:8#;9!,M!
N,E'!#O=$,N#'!,'!:!+,O=:;NI 

                A Certificate of Authority must accompany this request, or one    
                    must be on file with the Division of Motor Vehicles.!

!
II.   Requestor Information:     !
!
Name of Requestor%!PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP!
!
!
QO=$,N#'BR,O=:;N!/SM!:==$(+:T$#3%!PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP!
!
!!!
J--'#..%!PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP"#$#AU%!PPPPPPPPPPPPPPPPPPP!
!
!
R(9N%!PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP!V9:9#%!PPPPPPPPPP!W(=%!PPPPPPPPPPPPPP!

!
III.  Requested Records:!
!
!! &'()#'!*#+,'-!/R#'9(M(#-!+,=N3%! !! X6<A11 
!
!
!! &'()#'!*#+,'-!/Y,;7R#'9(M(#-!+,=N3%!!!!!!!!!!!!!!!!!!!!!!X6<A11 
!
!
!! &'()#'!*#+,'-!/S;.E':;+#!+,=N3%! !!! !!X6<A11 
!
!
!! *#8(.9':9(,;!Z(.9(;8!/RE''#;9!S;M,'O:9(,;![;$N3%! !!X!<A11 
!
!
!! *#8(.9':9(,;!/R#'9(M(#-!+,=N3%! ! !!X6<A11 
!
!
!! "(9$#!V#:'+H%! ! ! ! !!X41A11 
!
!
!! Z(+#;.#!J==$(+:9(,;.!:;-!Z#99#'.!,M!G#'(M(+:9(,;%!!!X6<A11!
!
!
!! S;.E':;+#!R:'-!/J++(-#;9!E.#!,;$N3%!!!!!!!!!!!!!!!!!!!!!!X!6A11 
!
!
!! J++(-#;9!*#=,'9!(Requestor will be notified of cost): !!!!!!!!!
!!!!!!!!!!!!!!X!6A11!=#'!=:8#!/X<A11!O(;(OEO3!
 
!! [9H#'%!PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP%!!XPPPPPP 
!
Make checks payable to “State of NH – DMV”!

!
IV.  Intended Use of Information: 

IMPORTANT: To be completed only if you checked Box C above 
!
!! ?,'!E.#!(;!+,;;#+9(,;!\(9H!:;N!+()($]!+'(O(;:$]!:-O(;(.9':9()#!,'!:'T(9':$!=',+##-(;8A!! 
!!!!!!!&,+^#9!U!PPPPPPPPPPPPPPPPPPPPP!R,E'9%!PPPPPPPPPPPPPPPPPPPP_*VJ!401%6`!G!/:3/43aA!
!
!! bN!:!T:;^!,'!.(O($:'!(;.9(9E9(,;!9,!)#'(MN!9H#!:++E':+N!,M!=#'.,;:$!(;M,'O:9(,;!.ETO(99#-!TN!

9H#!(;-()(-E:$!9,!9H#!T:;^!_*VJ!401%6`!G!/:3/23aA 
!
!! ?,'!=',)(-(;8!;,9(+#!9,!9H#!,\;#'/.3!,M!:!9,\#-!,'!(O=,E;-#-!)#H(+$#!_*VJ!401%6`!G!/:3/<3aA 
!
!! ?,'!E.#!TN!:;N!='():9#!(;)#.9(8:9()#!:8#;+N!,'!.#+E'(9N!.#')(+#!$(+#;.#-!TN!9H(.!.9:9#!M,'!:;N!

=E'=,.#!=#'O(99#-!=E'.E:;9!9,!*VJ!401%6`]!G!/: 3]!,9H#'!9H:;!M,'!TE$^!-(.9'(TE9(,;! M,'!
.E')#N.]! O:'^#9(;8!,'!.,$(+(9:9( ,;.!=E'.E:;9!9,!*VJ!401%6`]!G!/:3/>3!
PPPPPPPPPPPPPPPPPPPPPPPPPP!_*VJ!401%6`!G!/:3/03aA! !!
!!!!!S;-(+:9#!.=#+(M(+!'#:.,;!H#'# 

!
!! bN!:;!#O=$,N#'!,'!(9.!:8#;9!,'!(;.E'#'!9,!,T9:(;!,'!)#'(MN!(;M,'O:9(,;!'#$:9(;8!9,!:!H,$-#'!,M!:!

+,OO#'+(:$!-'()#'K.!$(+#;.#!_*VJ!401%6`!G!/:3/53aA 
!
!! bN!:!=ET$(+!E9($(9N!9,!=#'M,'O!(9.!=ET$(+!.#')(+#!,T$(8:9(,;!=',)(-#-!9H#!(;-()(-E:$!H:.!8()#;!

9H#('!#@='#..!+,;.#;9!_*VJ!401%6`]!G!/:3/C3aA 
!
!! ?,'!:;!(;.E':;+#!+,O=:;N!,'!TN!(9.!:E9H,'(L#-!:8#;9!_*VJ!401%6`!SG!/:3/43aA 
!
!! G#H(+$#!,'!T,:9!(;M,'O:9(,;!,;$NA!
!
!! ?,'!E.#!TN!:!$(M#!(;.E':;+#!+,O=:;N!:E9H,'(L#-!9,!\'(9#!$(M#!(;.E':;+#!=,$(+(#.!(;!Y#\!

c:O=.H('#]!,'!(9.!:E9H,'(L#-!:8#;9A!In checking off this box, I represent that the 
named person’s written consent to the release of the record has been obtained 
and that the record will be used solely in connection with claims investigation, 
rating, and underwriting. ________________   _/*VJ!401%6`]!G/:3/613a 

                                                /S;(9(:$!H#'#3 
 
V.  Search For (provide all applicable information):!
!
Y:O#%!PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP!
!
&:9#!,M!b('9H%!PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP!
!
*#8(.9':9(,;Bd$:9#!U%!PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP!
!
&'()#'!Z(+#;.#BSA&A!U%!PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP!
!
G#H(+$#!S-#;9(M(+:9(,;!U%!PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP!
!

!
!
!
Z:.9!e;,\;!J--'#..%!PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP!
!
PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP!
!
&:9#!,M!J++(-#;9%!PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP!
!
Z,+:9(,;!,M!J++(-#;9%!PP
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!*,E9#BV9'##9!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!R(9NB",\;!

PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP!
!
[9H#'!S-#;9(M(+:9(,;!S;M,'O:9(,;%!PPPPPPPPPPPPPPPPPPPPPPPP!

!

***Reverse Side Must Be Completed Before Processing***!



VI.  Signed Authorization: 
!
If you are requesting your record be released to another person, the authorization of the person listed in 
Section V “Search For” must be acknowledged by a Notary Public or a Justice of the Peace on the back of 
his form. t!

Notary Public / Justice of the Peace Acknowledgement: 
!
S!:E9H,'(L#!ON!'#+,'-!9,!T#!'#$#:.#-!9,!:!9H('-!=#'.,;%!
!
!
PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP!!&:9#%PPPPPPPPPPPPP!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!/V(8;:9E'#3!
!
V9:9#!,M!PPPPPPPPPPPPPPP]!R,E;9N!,M%!PPPPPPPPPPPPPPPPPPP..!!&:9#%!PPPPPPPPPPPPP!
!
"H#!:T,)#!;:O#-!PPPPPPPPPPPPPPPPPPPPPPPPPPPPPP!=#'.,;:$$N!:==#:'#-!:;-!O:-#!,:9H!
9H:9!9H#!:T,)#!-#+$:':9(,;!TN!H(O!(.!9'E#A!
!
S;!\(9;#..!\H#'#,M!S!H#'#E;9,!.#9!ON!H:;-!:;-!,MM(+(:$!.#:$%!
!
!
PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP!! PPPPPPPPPPPPPPPPPPPPPPP!
Y,9:'N!dET$(+BfE.9(+#!,M!9H#!d#:+#! ! ! R,OO(..(,;!Q@=(':9(,;!
 

Certification:!
!
S!H:)#!'#:-!*VJ!401%6`!:;-!S!E;-#'.9:;-!9H#!
$(O(9:9(,;.!=$:+#-!,;!9H#!E.#!,M!(;M,'O:9(,;!
'#+#()#-!TN!9H#!&#=:'9O#;9!,M!V:M#9NA!!"H(.!M,'O!
(.!.(8;#-!E;-#'!=#;:$9N!,M!E;.\,';!M:$.(M(+:9(,;!
=E'.E:;9!9,!*VJ!0`6%2!:;-!.ETg#+9! 9,! 9H#!
=#;:$9(#.!.=#+(M(#-!(;!*VJ!401%6`]!ShA!
!
PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP!
Signature of Requestor! 
 
Date: _____________ 
 

 
VIII.  PENALTY CLAUSE:!
!
*VJ!401%6`]!Sh!.9:9#.!:.!M,$$,\.%!!
(a)!A person is guilty of a class B misdemeanor if such person knowingly discloses information from a department record 
to a person known by such person to be an unauthorized person; knowingly makes a false representation to obtain 
information from a department record; or knowingly uses such information for any use other than the use authorized by the 
department. In addition, any professional or business license issued by this state and held by such person may, upon 
conviction and at the discretion of the court, be revoked permanently or suspended. Each such unauthorized disclosure, 
unauthorized use or false representation shall be considered a separate offense. 
(b) A person is guilty of a class B felony if, in the course of business, such person knowingly sells, rents, offers, or exposes 
for sale motor vehicle records to another person in violation of this section. !
!!!!!!

      
OFFICIAL USE ONLY!

!
&:9#!*#+#()#-%PPPPPPPPPPPPPPPPPPPPPPP! ! &:9#!V#;9%PPPPPPPPPPPPPPPPPPPPPPPPPPP!

!
"N=#!,M!S-#;9(M(+:9(,;%!!!!!!G:$(-!dH,9,!&'()#'!Z(+#;.#!!!!!!!!V9:9#7(..E#-!dH,9,!S&! !!!!!!G:$(-!F($(9:'N!S-#;9(M(+:9(,;!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!G:$(-!d:..=,'9! !!!!!!!!!!!!!!!!!!!!!!!!b('9H!R#'9(M(+:9#!! !!!!!![9H#'!/.=#+(MN3!PPPPPPPPPP!!!!
S&!YEOT#'!PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP!

!
PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP! ! !!!PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP!
QO=$,N##!G#'(MN(;8!J==$(+:;9!S-#;9(M(+:9(,;!/d'(;9!Y:O#3! ! !!!V(8;:9E'#!

!
77777777777777777777777777777777777777777777777DO NOT WRITE BELOW THIS LINE7777777777777777777777777777777777777777777777!
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