
Vehicle Identification Number Year Make Body Style Model 

Title/Document Number (if available) Texas License Plate Number 

Law Enforcement Agency Name 

First Name Middle Name Last Name  Suffix (if any) 

Address City State ZIP 

Email Phone Number 

Law Enforcement Identification (ID) Type (i.e. Employee ID, Badge) ID Number ID Expiration Date (if any) 

Records Request 
Please specify your request type: 

☐ Title History

☐ Certified Title History

☐ Title and Registration Verification of a Vehicle Record 

☐ Certified Title and Registration Verification of a Vehicle Record

☐ Duplicate Registration Receipt

☐ Other (explain):

Printed Name (Same as Signature) Date 

☐ Yes ☐ No

Request for Texas Motor Vehicle Information 
-- For Law Enforcement Use Only -- 

Information and Instructions 
Law enforcement agencies can access motor vehicle records related to criminal investigations, subject to the Driver’s Privacy Protection Act and 
Transportation Code Chapter 730 which may restrict access to personal information. Your signature is required below to certify that you need 
records to perform your duties and conduct associated investigations in accordance with the authority of your jurisdiction. 

Submit this completed form and a copy of your current law enforcement credentials to one of the following: 
Mail: Texas Department of Motor Vehicles 

Vehicle Titles and Registration Division 
Austin, TX 78779-0001 

Fax: (512) 465-4126 
Email: LE-VTRopenrecords@txdmv.gov 

For questions or assistance with this form, please contact LE-VTRopenrecords@txdmv.gov or (512) 302-2223. 

Vehicle Information 

Applicant Information 

Are you requesting this information only for the purpose of 
preventing, detecting, or protecting against personal identity 
theft or other acts of fraud? 

Note: If “No” is selected above, all personal, confidential 
information except for name, address, date of birth, and 
driver license number will be redacted under Transportation 
Code Chapter 730. 

Certification 
I certify the statements on this application are true. My authority to obtain vehicle information is that I am an employee of a law enforcement 
agency and this information is necessary to carry out its lawful functions. I also certify the information requested will be used  
only in accordance with 18 U.S. Code §§ 2721-2725 (Driver's Privacy Protection Act), Transportation Code Chapter 730, and 43 Texas 
Administrative Code Chapter 217 Subchapter F. Personal information obtained pursuant to this request will not be used for marketing, 
solicitation, or survey purposes. I have not been convicted of a violation of Transportation Code Chapter 730 or a rule adopted by the  
department relating to the terms and conditions for release of personal information from vehicle records. 

Signature 
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