ALABAMA DEPARTMENT OF REVENUE

MOTOR VEHICLE DIVISION
TITLE SECTION
P.O. Box 327610 ® Montgomery, AL 36132-7610

MVT 633
R2/12

Scrap Vehicle Portal Subscription Application

Facility Name (must be unique):

Telephone Number: ( )

NMVTIS Number!:

Physical Address:

City: State: Zip:
Mailing Address:
City: State: Zip:

Facility E-mail Address:

Access to the Scrap Vehicle Portal is provided for the sole purpose of complying with the reporting requirements, as provided
for in Section 32-8-87, Code of Alabama 1975, for vehicles being dismantled or recycled into metallic scrap. The user agrees
to use the portal solely for this purpose. Intentional misuse of the portal or knowingly providing false information in the portal
or on this application may result in the revocation of user privileges. The annual subscriber fee is $500 for each fiscal year
and is non-refundable. The fiscal year begins each year on October 1st and ends the following September 30th. Payment of
the $500 subscription fee must accompany this application and be made in certified funds (cashier's check or money order)
payable to the Alabama Department of Revenue. Personal checks are not acceptable.

The undersigned hereby makes application to access the Alabama Department of Revenue's Scrap Vehicle Portal to comply
with the reporting provisions of Section 32-8-87, Code of Alabama 1975, as an annual subscriber. The undersigned hereby
certifies that all of the information on this form is true and correct and agrees to all of the terms as outlined in the Scrap

Vehicle Portal and this application.

Printed Name of Authorized Representative of Facility

Position with Facility

Signature of Authorized Representative of Facility

Mail completed application along with certified funds to the address above.

"National Motor Vehicle Title Information System Identification Number.
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