ATTN: OHV SECTION
555 Wright Way
Carson City, NV 89711
(775) 684-4381

Fax (775) 684-4369
www.nvohv.com

OFF-HIGHWAY VEHICLE REGISTRATION DECAL CHANGE OF ADDRESS NOTIFICATION
Revised Proposed Regulation of the DMV, LCB File No. R130-11 Section 30

» Use a separate form for each off-highway vehicle owner.

» Complete this form and mail it to the Department of Motor Vehicles (DMV) address noted above.
» All OHV transactions will be processed by the OHV Section by mail only. OHV transactions cannot be

completed at DMV offices.

INCLUDE BOTH MAILING AND PHYSICAL ADDRESSES

Full Legal Name:

As it appear on the Nevada Driver’s License or Identification Card, or Business Name

Nevada Driver’s License Number or ldentification Card Number or FEIN for a Business:

Date of Birth: / / Phone Number:

MM DD YYYY

Previous Mailing Address:

E-Mail (Optional):

Street or P.O. Box City State Zip Code
New Mailing Address:

Street or P.O. Box City State Zip Code
Previous Physical Address:

Street City State Zip Code
New Physical Address:

Street City State Zip Code

Please complete this information to change the mailing and/or primary residential address for off-highway vehicles registered to you.
Registration records will only be updated for the off-highway vehicles listed below. A new registration decal will not be issued. If
you would like a duplicate decal, please complete and mail form OHV-008 to the Department of Motor Vehicles with the proper

fees.

If you would like to change the address on your Nevada Driver's License, Nevada Identification Card, Disabled Parking
Placard, or Motor Vehicle registered for highway use, please use form DMV22 available at www.dmvnv.com.

NV Decal Number or VIN Year of Off-Highway Vehicle Make Model
NV Decal Number or VIN Year of Off-Highway Vehicle Make Model
NV Decal Number or VIN Year of Off-Highway Vehicle Make Model
NV Decal Number or VIN Year of Off-Highway Vehicle Make Model

Signature (required)

Date

Office Use Only:
Information Updated: [] Registration Decal
Comments:

OHV 010 (Revised 8/2012)



http://www.nvohv.com/
http://www.dmv.nv.com/
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