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Phoenix AZ 85001-2100

36-0112 RO6/18  azdot.gov 602-712-5948 Clear

VehicleLicense@azdot.gov

BMF# / Business Number Date

Current Company Name

Current Owner Name Phone Email Address

Change Reason - (Select all that apply)

O Company Name O Company Address O Company Email O Company Phone O Designated Contact Name O Agent for Service Name

Change of Ownership? * O Yes ONo

*If you are changing the ownership of your company, you must include any legal documentation, (Corporation Commission, Hearing
information, etc.)

*On our webpage, there is a copy of the Authorized Presence Document. This must be filled out and submitted along with the New Owner or
Agent for Service of Process driver’s license (if the owner is not a resident of Arizona).

*The Agent for Service must be either an individual or an entity residing in the state of Arizona. (A.R.S.810-504)

New Company Name

New Company Address New Company Email Address New Company Phone
( )
New Owner Name Address
Phone Email Address
( )
Designated Contact Name Phone Address Email Address
( )
Agent for Service Name Phone Address Email Address
( )

| certify that the information contained on this form is true and correct and that | will comply with all applicable statutes and rules. | understand
that any misrepresentation or misstatement in the application may cause the application to be denied. | agree to report changes made to account
within 10 business days (A.A.C. R17-5-1004 and A.A.C. R17-5-906) and 30 days for any change in ownership.

Owner Signature Date

New Owner Signature (only required when submitting a Change of Ownership) Date
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