
Application for Title Decal for Mopeds, Motor Scooters, ATVs, UTVs, Off-Road Motorcycles and Snowmobiles

VR-337 (05-26)6601 Ritchie Highway, N.E.
Glen Burnie, Maryland 21062

Decal fee $5.00 — In addition to the titling of your vehicle, the law requires the issuance of a decal. This decal is to be placed on the rear of the 
motor scooter or moped in a visible position. The decal cannot be transferred.

While operating this vehicle, you must carry evidence that your vehicle is properly insured. An individual may not operate or ride on a motor scooter 
or moped unless they wear protective headgear that meets the standards under 49CFR§571.218. In addition, an eye-protective device, approved 
by the MVA, is required unless the vehicle is equipped with a windscreen. Please visit MVA’s website for additional information concerning driver 
licensing requirements and the use of motor scooters and mopeds in Maryland.

I/We certify under penalty of perjury, that the information stated herein is true and correct to the best of my knowledge, information and belief. 
I/We further certify that this motor scooter/moped is covered by the required security described in §17-103 of the Maryland Vehicle Law.

Applicant’s Signature				 Date	    Co-Applicant’s Signature				        Date

Decal fee $5.00 — This decal is to be placed on the rear of the off-road vehicle in a visible position. The decal cannot be transferred. Note: The 
Maryland Department of Natural Resources (DNR) will not recognize this decal for off road use on authorized DNR trails. If you plan to use your off-
road vehicle on authorized DNR trails, you will need to visit the DNR website at www.dnr.maryland.gov/ to obtain more information.

I/we certify under penalty of perjury, that the information stated herein is true and correct to the best of my knowledge, information and belief.

Applicant’s Signature				 Date	    Co-Applicant’s Signature				        Date

I/We certify under penalty of law that the operator(s) of the mopeds and motor scooters will carry evidence of required insurance and wear 
protective headgear. Operators must also wear protective eye gear unless moped or motor scooter is equipped with a windscreen. 

Knowingly making a false statement on this form is punishable by a fine of $1,000 and 10 years imprisonment. I solemnly affirm under penalties of 
perjury and upon personal knowledge the contents of the foregoing document are true and correct to the best of my knowledge and belief.

I/We further certify that should any legal action arise as a result of issuing a Certificate of Title my/our application for same, herein described, I/we 
hereby bind ourselves, our heirs, assigns and personal representatives to indemnify and save harmless the Maryland Motor Vehicle Administration 
for any loss or damage which may be asserted against or which may be sustained as a result thereof.

Any willful misinformation provided with fraudulent intent may be prosecuted under Maryland law.

Applicant’s Signature				 Date	    Co-Applicant’s Signature				        Date

Applicant’s Full Name

Maryland Driver’s License Number

Applicant’s Street Address

City

Phone Number

Model Year

Name of Secured Party (if none write NONE)

Secured Party Street Address

Motor Scooter

ATV UTV Off-Road MotorcycleSide-by-side Snowmobile

Moped

Please select the appropriate box below for the vehicle you are titling.

Certification

City State Zip Code

Lien Type Lien Code Date of Lien Lien Amount

Make Model Vehicle Identification Number

Phone NumberEmail Address Email Address

City County State Zip CodeCounty State Zip Code

Maryland Driver’s License Number

Street Address

Co-Applicant’s Full NameDate of Birth Date of Birth

For more information, please call: 410-768-7000 (to speak with a customer service representative), 
TTY for the hearing impaired: 800-735-2258. Visit our website at: www.MVA.Maryland.gov

http://www.dnr.maryland.gov/
http://www.MVA.Maryland.gov
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