y 77 .| 4 REQUEST FOR COMMERCIAL REGISTRATION
OF A PASSENGER VEHICLE

VEHICLE IDENTIFICATION NUMBER YEAR/MAKE LICENSE PLATE

SECTION 1 — WHAT TO DO

To change from automobile to commercial registration, please bring this completed form with the following items to
your local DMV office. To save time, make an appointment at www.dmv.ca.gov:
» Certificate of Title

*  Weight certificate from a Public Weighmaster (see yellow pages of the telephone book, Scales — Public Weighers). If
your Cetrtificate of Title reflects an unladen weight, you do not need a weight certificate.

» For vehicles with an unladen weight of 6,001 pounds or more, a completed Declaration of Gross Vehicle Weight/
Combined Gross Vehicle Weight (REG 4008) form to declare the maximum operating weight of the vehicle.

* Automobile license plates; DMV will issue new commercial plates.
NoTE: Weight fees will be collected from the date you first begin using the vehicle commercially.

Please complete Sections 2 or 3, as appropriate.

SECTION 2 — TYPE OF VEHICLE (Check appropriate box.)

] Bus [] Taxicab* [] Rental Limousine ] Ambulance [] Station Wagon

will be used to transport passengers for hire, compensation, or profit. This vehicle will not be used to transport property.

*This form is not required for taxicabs if the vehicle is registered to the taxicab company.

SECTION 3 — FOR STATION WAGONS ONLY (California Vehicle Code §§585 and 9404)

This station wagon will be used in business and | am:

[] the owner of this vehicle which is registered in my business name.
[] the employee of a business which requires me to own and operate a station wagon which is registered in my name.

SECTION 4 — CERTIFICATION

I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true
and correct.

SIGNATURE DATE
DAYTIME TELEPHONE NUMBER I WILL START USING THIS VEHICLE COMMERCIALLY ON:
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