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• Administration Carolyn Y. Williams 

• Bureau of Motor Vehicles Acting Registrar 
• Emergency Management Agency  
• Emergency Medical Services Bureau of Motor Vehicles 
• Office of Criminal Justice Services 1970 West Broad Street 
• Ohio Homeland Security P.O. Box 16520 
• Ohio Investigative Unit Columbus, Ohio 43216-6520 
• Ohio State Highway Patrol (614) 752-7600 

 

 

 

www.bmv.ohio.gov
 

Mission Statement 
“to save lives, reduce injuries and economic loss, to administer Ohio’s motor vehicle laws and to preserve the safety 

and well being of all citizens with the most cost-effective and service-oriented methods available.” 

 

“CASH FOR CLUNKERS”  
VERIFICATION REQUEST  

 
 

Please complete the following information and a letter will be generated for verification of 
registration.  
 
Information needed to verify registration: 
 

DATE: ________________________________________________ 

OWNERS NAME: ________________________________________________ 

ADDRESS ________________________________________________ 

PLATE NUMBER: ________________________________________________ 

VIN #: ________________________________________________ 

  
 
Please indicate how you would like to receive your verification letter: 
 
   ____ FAX    ____ MAIL (will be mailed to the address on file) 
 
FAX # ____________________________________  
 
FAX TO: (ATT. OF)___________________________ 
 
IF THE VERIFICATION LETTER IS TO BE MAILED, IT WILL BE MAILED TO THE ADDRESS 
ON FILE WITH YOUR VEHICLE REGISTRATION RECORD. 
 
 

PLEASE ALLOW UP TO 48 HOURS FOR COMPLETION OF YOUR REQUEST. 
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