NH DEPARTMENT OF SAFETY
Division of Motor Vehicles
23 Hazen Drive
Concord, NH 03305

John J. Barthelmes PERMIT TO OPERATE Elizabeth A. Bielecki
Commissioner of Safety UNINSPECTED MOTOR VEHICLE Director of Motor Vehicles

(Complete required information and return for validation)

NAME OF OWNER ADDRESS

TELEPHONE NUMBER:

PLATE NO. YEAR OF VEHICLE MAKE MODEL COLOR

REASON FOR REQUEST

APPROXIMATE DATE OF RETURN TO N.H. Month Day Year

ADDRESS PERMIT SHOULD BE MAILED TO:

|:| Check here if mailing address
is same as above

NOTE: YOU MUST HAVE A VALID REGISTRATION TO QUALIFY FOR THIS PERMIT AND THE REGISTRATION
MUST BE VALID FOR THE ENTIRE VALIDATION PERIOD. NO PERSON SHALL BE ISSUED A PERMIT MORE
THAN ONCE IN A SINGLE REGISTRATION PERIOD.

OWNER'’S CERTIFICATION: | hereby certify that to the best of my knowledge the above vehicle is safe for highway use.

Signed:

(Not Valid Without Owner’s Signature)

FOR DIVISION OF MOTOR VEHICLE USE ONLY:

VALIDATION PERIOD NOT TO EXCEED 30 DAYS OFFICIAL STAMP:
FROM:
TO:
DATE ISSUED:
Director of Motor Vehicles
BY: (Clerk # if applicable) (Not Valid Without Director's Endorsement)
RSA 266:6

OPERATION OF UNINSPECTED MOTOR VEHICLES

The director is hereby authorized to design and issue, under such rules and procedures as he/she shall deem
appropriate, a permit to allow the driving of an uninspected vehicle from its location to an inspection station where for
good cause shown the person requesting such permit has been unable to comply with the director’s rules relating to
inspection.

NOTE: This permit has been issued as a convenience to a current registered vehicle owner who may be out of state at
the time the vehicle’s current inspection sticker expires. It allows operation by any person within the time frame
established for the purpose of returning to this state. The owner shall make arrangements for the inspection of the vehicle
at the earliest possible date following return to avoid further inconvenience.
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