
Davidson County Clerk 

Dealer Processing Form 

Dealer Name: ______ ___________________________________________________________________ 

Customer Name: ______ ______________________________________________________________   _ 

Customer Phone Number: ______ __________________  ______________________________________ 

Customer County of Residence: ______ _______________    ____________________________________ 

Last 8 of VIN: ______ ______________________________________________________________ _____ 

Vehicle Color: ______ ___________________________________________________________________ 

☐ Lien

If lien, lienholder name and address: ______ ________________  _________________________ 

☐ Transfer License Plate

License Plate Number: ______ _________________ ____________________________________ 

☐ New License Plate

☐ Standard Plate (Without “In God We Trust”)

☐ Standard Plate (With “In God We Trust”)

☐ Specialty Plate (Additional $36)   /   Specialty Plate Type ______ _______________  ________

☐ Disabled License Plate (Additional Documentation Required)

☐ Commercial License Plate    /    Weight/Size Plate ______ _________________   ___________

☐ Other, please specify:  ______ _________________  _________________________________

** Per Tenn. Code Ann. § 55-4-113(a)(2), vehicles operated “for commercial purposes,” 

are required to register with commercial plates. The registration of a vehicle typically 

indicates that it is being used for commercial purposes. In order for a vehicle to be issued 

a passenger plate (Standard, In God We Trust, specialty, or personalized), an affidavit will 

be needed stating that the vehicle’s primary use is non-commercial. This applies to 

vehicles of any body type registered into a business name. If no affidavit is provided, 

vehicles in business names will be required to register with appropriate weight class 

commercial plates.  
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