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	South Carolina Department of Motor Vehicles

Vehicle Identification Verification for Title without a Previous Title 
	TI-021B
(Rev. 3/16)



Date _____________, 20___
Name of Dealer/Applicant ________________________________________   County _______________

Name of Owner ________________________________________________________________________

State title is currently registered ___________________________________________________________

Year of Vehicle ______________________________   Make of Vehicle __________________________

Model of Vehicle _____________________________   VIN (Serial#) of Vehicle  ___________________

_____________________________________________________________________________________

DMV Agent / Law Enforcement Signature
 FORMCHECKBOX 
   Operable

 FORMCHECKBOX 
   Inoperable
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