
VP-18 (Rev. 8/2019)          Signatures must be originals.  Photocopies are not acceptable. 
  Changes may not be made to this form once it is signed and witnessed. 

555 WRIGHT WAY 
CARSON CITY, NV 89711 

Reno/Sparks/Carson City (775) 684-4DMV (4368) 
Las Vegas Area (702) 486-4DMV (4368) 

dmvnv.com 

AFFIDAVIT OF NON-OPERATION 
NRS 371.140 and 482.515 

Please Note: Administrative fines will not be reduced by submission of this form. 
Please Print or Type 

Did you receive any moving violations from Law Enforcement for operating the vehicle without 
a valid registration?    Yes   No 

Was the vehicle driven by anyone today in order to renew the registration?   Yes   No 

THIS IS TO CERTIFY THAT the described vehicle: 
Vehicle Identification Number 

Year _____________ Make ______________ Model ______________ Body Type ______________ 

Current Odometer Reading _____________ 
Has not been driven on public highways from: 

Beginning Month _______________ Day _______________ Year _______________ 
to 
Ending Month      _______________ Day _______________ Year _______________ 

Vehicle location, address ___________________________________________________________ 
Street City State Zip Code 

Full legal Name of Applicant _________________________________________________________ 
First Middle Last 

Nevada Driver’s License, Identification Card  
Number, Date of Birth, or FEIN for businesses ___________________________________________

Physical Address __________________________________________________________________ 
Street City State Zip Code 

Mailing Address ___________________________________________________________________ 
Street City State Zip Code 

State of Nevada, County of ________________ 

Subscribed and sworn to before me on _____________ 
 Date 

By _______________________________ 
      Signature of Affiant 

__________________________________ 
Notary Public or Authorized DMV Representative   Notary Stamp 
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