SSSSEL5 MISCELLANEOUS CERTIFICATIONS

Deparment of Motor Veniles- Complete the appropriate section(s) and sign in Section E.

LICENSE PLATE/CF NUMBER VEHICLE/VESSEL ID NUMBER YEAR/MAKE

SECTION A —CERTIFICATION OF VEHICLE FOR HUMAN HABITATION (California Vehicle Code (CVC) §362)

Definition: Human habitation is living space which includes, but is not limited to: closets, cabinets, kitchen units or fixtures, and
bath or toilet rooms. This vehicle will not be used for commercial purposes.

[] This is a new vehicle manufactured for human habitation or was modified for human habitation by a licensed van converter.
] This vehicle was permanently modified for human habitation or camping purposes on* by (check
appropriate box): DATE
Attaching a camper*
[_] Converting to a motorhome
[_] Attaching a camper shell, canopy, or other structure in which the vehicle also contains the following facilities for human
habitation™:
*NOTE: If the camper, camper shell, canopy, or other structure is removed, and/or the vehicle no longer contains facilities for
human habitation, a change in the vehicle’s type license is required and weight fees are due.

If you purchased the vehicle with the modifications, check this box [].

1. Cost of the complete vehicle before it was modified: ..., $
2. Cost of changes, iNCIUdING 1aDOF: ........ocuiiiiiiiiiiee et sreee e $+

: = $0.00
R T o =1 IRV Z= |11 PSPPSR $=

SECTION B — TAIPEI ECONOMIC AND CULTURAL OFFICE (TECO) (California Revenue and Taxation Code

(CRTC) §10781)

[] As required, attached to this application are photocopies of a Tax Exemption Card issued by the California Department of Tax
and Fee Administration and an ID card issued by the Department of State.

SECTION C —NATIVE AMERICAN CERTIFICATIONS — Native Americans residing on a federally recognized Indian

reservation or rancheria. (CVC §9104.5 and CRTC §10781.1)

Native American-owned vehicles driven on public highways are exempt from license fees only. Tribal owned vehicles used
exclusively within the boundaries of their tribe are exempt from weight and license fees.

] ' am a member of the tribe and living on the federal reservation
or rancheria.
] This vehicle will be registered to the tribe and

(] will [] will not be used exclusively within tribal boundaries.

Residency must be verified by an authorized member of the tribal council or an official of the Bureau of Indian Affairs, U. S.
Government. Signature and residence verification is acceptable on tribal letterhead.

SIGNATURE OF AUTHORIZED TRIBAL COUNCIL MEMBER TITLE DATE
PRINTED NAME TELEPHONE NUMBER OR EMAIL ADDRESS

SECTION D — STOLEN OR EMBEZZLED VEHICLE CERTIFICATION (CVC §4605, RTC §10858)

| am the owner or title holder of the vehicle described above which was stolen/embezzled on or about

DATE

This is what happened:

The theft/embezzlement was reported to: The vehicle’s owner was not in possession
POLICE AGENCY

of this vehicle when the registration fees became due. The police recovered the vehicle on e and | took

possession of the vehicle on

DATE
If the vehicle has not been recovered, check this box [].

SECTION E — APPLICANT SIGNATURE

I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

SIGNATURE DATE
EMAIL ADDRESS TELEPHONE NUMBER
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PRIVACY NOTICE ON COLLECTION

DMV collection of personal information is governed by: California Information Practices Act, Civil Code §1798 et seq;
Government Code (GC) §11015.5; California Public Records Act GC §6250 et seq.; California Vehicle Code §1808; Driver’s

Privacy Protection Act (18 United States Code §§2721-2725).
The information collected will not be shared unless required or allowed by law.

All information on this form is mandatory.

DMV uses this information to document and verify Taipei Economic and Cultural Office revenue and taxation code requirements,
Indian certifications, stolen or embezzled vehicle certifications, and vehicles for human habitation certifications.

Failure to provide mandatory information may result in rejection of application for vehicle certification.

You have the right to review and request corrections/deletions of DMV maintained records containing your personal information.

Questions about this form should be directed to DMV’s Customer Service at 1-800-777-0133.

For privacy policy questions or requests contact us at: DMV Chief Privacy Officer, 2415 1st Avenue, MS F127, Sacramento, CA

95818 or (916)657-6340.

Print

Clear Form
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