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             First Name              Middle Name                 Last Name                   (If individual)
 
(Check One)                                           (If individual)                   (If organization)
 
                                                    Address                           City                       County                  State          ZIP Code
 
                                                    Address                           City                       County                  State          ZIP Code
OWNER INFORMATION (Leasing Company)
VEHICLE INFORMATION
PURCHASE PRICE
APPLICATION FOR CERTIFICATE OF TITLE AND/OR REGISTRATION FOR A LEASED VEHICLE
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Form 411179  (05-14)
Trailer Empty Weight (If applicable):
(Check only if applicable)
(See Page 2)
I/We cerify under penalty of perjury that the foregoing is true and correct*
*Important: Be certain that dates and other information given are correct. Any person who uses a false or fictitious name, makes a false statement, or otherwise commits a fraud upon this application is punishable by prison sentence and possible fine. This application also constitutes an application for refund of excess credit, when applicable.
Nature
Address (Street, City, State, ZIP Code)
Held By
Give complete statement of security interests (liens). If none, so state:
         First Name                               Middle Name                    Last Name                   (If individual)
 
 
 Leasing License Number:                                            
Present to: The County Treasurer of lessee's residence if GVWR is less than 10,000 lbs. If the GVWR is 10,000 lbs. or more, present to the Treasurer of the owner's residence or, if a non-resident, to the Treasurer where the primary user resides.
(Check One) Send the registration renewal to the:
(Check One) Registration refunds shall be made payable to the:
Page 1 of 2
THE FOLLOWING FOR DEALER USE ONLY  The vehicle dealer named below as "seller" does hereby certify that the new vehicle described above was sold to the applicant for the following consideration which includes freight, manufacturer's tax, accessories, and other added equipment or services and represented of the total delivered price to the purchaser, valued in money whether received money or otherwise.
 
 
                                                                                                                  Date Registration Applied For
Sale Price...................................................................... $                         Card Issued:
Less Trade-in................................................................. $                         If none, so state:
Less charges exempt from fee for new registration....... $                         Registration Fee Collected:$
Less Rebate applied to purchase price of the vehicle... $
Equals Fee For New Registration Price........................ $
 
I/We certify under penalty of perjury that the foregoing is true and correct.
 
Date          Dealer No.                   Dealership Name
 
         Authorized Representative & Title
LESSEE INFORMATION
SECURITY INTEREST INFORMATION
             First Name              Middle Name                 Last Name                   (If individual)
 
(Check One)                                           (If individual)                   (If organization)
 
                                                    Address                           City                       County                  State          ZIP Code
 
                                                    Address                           City                       County                  State          ZIP Code
Address			City		     County		State          ZIP Code
(If individual)                             
                                                       (If organization)
Address			City		     County		State          ZIP Code
        UT08 - Other:
        UT02 - Purchase is one of the following non-profit or government organizations:
        UT03 - 
 
 
 
 
 
 
Termination date of prior business:                                             Date of creation of new entity:
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PRIMARY USER INFORMATION (Complete only if the lessee is not the primary user)
FEE FOR NEW REGISTRATION - EXEMPTIONS
APPLICATION FOR CERTIFICATE OF TITLE AND/OR REGISTRATION FOR A LEASED VEHICLE
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Form 411179  (05-14)
                          First Name                    Middle Name                   Last Name                   (If individual)
 
(Check One)                                                     (If individual)                   (If organization)
 
                                                    Address                           City                       County                  State          ZIP Code
 
                                                    Address                           City                       County                  State          ZIP Code
                          First Name                   Middle Name                   Last Name                   (If individual)
 
(Check One)                                                     (If individual)                   (If organization)
 
                                                    Address                           City                       County                  State          ZIP Code
 
                                                    Address                           City                       County                  State          ZIP Code
If claiming an exemption from payment of the fee for new registration, check the appropriate box below and complete any required additional information. Any applicable exemption code must be listed above the signature line of this title application form.
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