North Carolina Division of Motor Vehicle
License and Theft Bureau
Request for Antique/ Custom Vehicle Examination

North Carolina General Statute 20-53 requires the Division of Motor Vehicles to examine

your vehicle within 15 days of receipt of your request. You must complete this form in its

. . .. . . . Submit by E-Mail
entirety and present your vehicle for examination during normal business hours. Upon receipt

of this form, you will be contacted by a member of the Division to schedule the vehicle

examination. If issues are identified during the examination or titling of the vehicle, the time

Print Form

requirements for General Statute 20-53 are no longer applicable.

Please complete this form and hand deliver it to your License and Theft Bureau local or
District Office. If you are unable to hand deliver the form, you may e-mail (veu@ncdot.gov)
or fax (919-733-2314) it to the License and Theft Bureau Headquarters. If you have questions
with completing this form or regarding the vehicle examination process, please contact your
local Inspector or District Office.

First Name Middle Name Last Name
Address City

State |Selection Zip County Selection

Home Number Work Number Cell Number

Email Address

Please Choose Preferred Method of Contact Contact Method Selection

The Antique or Custom vehicle must be in North Carolina in order to be examined. NCDMV License and Theft Bureau will
not accept out of state examinations.

Year Make Model VIN

Body Style  Selection Is vehicle operational  Selection

State Selection

Does vehicle have a title? Selection Title Number

Vehicle license plate? Selection

Customer Print Name

Customer Sign/Print

Date/Time

LT-271 (8-13)

Registration Plate State Selection

DMV Print Name

DMV Signature

Date/Time
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