OHIO BOARD OF MOTOR VEHICLE REPAIR
77 South High Street, 16th Floor,Columbus, Ohio 43215
Phone (614) 995-0714 Fax (614) 995-0717
www. CollisionBoard.Ohio.Gov

Please Verify Application Info on File:
O No Changes
O Edit Changes

Instructions on the back

APPLICATION FOR RENEWAL REGISTRATION

Pursuant to Ohio Revised Code 4775.01 -

PLEASE TYPE OR PRINT NEATLY

Registration Number:

Registration Expiration Date:

Number of Employees:

Business Name

Insurance Form Attached
Dates of Coverage:

Street Address

County

City Zip Code + 4

BMV Dealer No. If Applicable

Email Address

Business Telephone:
Business Fax:

Pictures on file with MVRB:

Federal Tax I.D. No. (9 digits)

Workers Comp. I.D. No.(6 or 7 digits)

EPA Hazardous Waste Generator No. (12 digits)

Business Type (Sole Prop, Partner, Corp, LLC)

Website Address

Hours of Operation:

State Withholding Tax ID No. (9 digits)

Unemployment I.D. No. (10 digits)

EPA Air Pollution Source Permit No.

Zoning Designation

Vendor License No.

Name

Address

City, State, Zip

|
Name

Address

City, State, Zip

Name Date

List All Owner(s), Partner(s) and/or Shareholders (Use separate sheet if Necessary)

Name

Address

City, State, Zip

|
Name

Address

City, State, Zip

This application can be downloaded and printed from our website at www.CollisionBoard.Ohio.Gov

Revised 3/2013
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