Titles for Rebuilt or Restored Vehicles

A salvage titled vehicle must go through the Rebuilt Inspection process before a rebuilt title can
be issued on vehicles that require titles,

Out of state titles that are branded rebuilt must still pass inspection but once the inspection has
been completed bring the title, proof of insurance and the passed inspection to the Brooks
County Tax Commissioner’s office to complete the title process.

Vehicles must go through the Rebuilt process if:

Branded “Salvage" in Georgia.

Out of state'branded “Salvage," “Flood," “Water," “Fire,” and “Total Loss.'
Tractor cab restored with a glider kit.

To obtain a rebuilt title: _
restored but before it is painted, it must pass inspection by one of
the Department's approved private inspectors or stations
1. Completed and signed Form MV-1 Title/Tag Application
2. Original valid salvage title issued in the vehicle owner's name or properly assigned to the
owner. .
3. Completed and signed Form T-22R
4, Completed and signed Form T-129 Labor and Parts Certification
5. Provide receipts for new or used parts used to restore/rebuild the vehicle should Including:
Part names and stock numbers
Show the vehicle owner or rebuilder as the purchaser of the parts. (The rebuilder’s name, as
shownon .
the parts receipts must be shown of Form T-1290

For used parts, show the part name and the vehicle identification number (VIN) of the
vehicle from which the part was taken.

If the parts are from another state, provide a letter of certification from the other state.
6. Copy of Rebuilder’s License.
7. $100.00 inspection fee for the inspection station.

Note: All of the above items must be available at inspection. The vehicle must be towed,
not driven to the inspection site.

Once the vehicle passes inspection, all of the above paperwork along with the inspector’s report
and registration must be submitted with:

$118.00 made payable to the Department of Revenue ($18.00 title fee and $100.00 state
inspection fee).

Submit to:’

DOR/Motor Vehicle Division

Attn: Salvage Unit

P. O. Box 740384

Atlanta, Georgia 30374-0384



State' Certified Salva

e Inspectors

Stephenh McLeod

County |Inspector’s Name |Location Name and Address City Phone Number/Email
Banks Bradley Sullens Lula 706-768-1918
Cri25r@ymail.com
Butts Mike Metzler, Jr.  IAMP Auto Inspection Denkinsburg |470-880-9735
2121 Hwy 42N Ste B Office@AMPAuUtoGA.com
Catoosa Jonathan Broom [By appointment only. Ringgold 770-500-2570
423-847-5289
s aho
Catoosa Michael Gregory |Gregory Auto Ringgold [706-837-5337
2597 Hwy 41 " |aregorycollision@yahoo.com
. By appointment only.
Chatham Pohn Hurley Will travel to owners' 912-502-2674
location by appointment inspectionsetvic a
) only.
Clark Deff Sapp Modern Body Shop Athens [706-548-1169
X 1105 Hull Rd Call for appointment
Clayton Dean McDonald |McDonald's Collision Repair |Forest Park |404-363-9030
Dason McDonald 4367 Jonesboro Rd
Cobb Mike Metzler, Jr. |AMP Auto Inspection Marletta 470-880-9735
1011 S Marietta Pkwy SE 470-251-5255
. Office@AMPAuUtoGA.com
Columbia [Tracy Bryant Headway Collision Martinez 706-312-7550
. 13682 Washington Road inspe s@headwa
(by appointment only) .
DeKalb Trevor Kirig T&C Collision Center Inc Tucker 770-934-3932 3756
. 3756 Lawrenceville Hwy ;g,gq_u_[g.jg_n.gu@gmaﬂ,gq_m
ITucker GA 30084
(by appointment only)
Fannin Mike Weaver Fannin Inspection Service [McCaysville [706-455-1042
- By appointment only. 912-665-0454
. fefd624@amail.com
Grady Robert Nowell Autorotive Collision Center |Cairo 229-377-6565
1664 GA Highway 93 South Call for appointment
Gwinnett [Bode Onasanya |By appointment only. Lawrencevilie|404-519-2957
olabode.onasanya@gmail.com
Habersham [Ricky Umbehant Cornelia 706-499-6954
Hall Aldo Rarmos By appointment only. Gainesville  [770-369-3873
‘sglgggelns_gggg!ggs@gma]].gg_m
Hall Bradley Sullen Bradley's Inspection Station (Galnesville [706-768-1918
. 2395 Monroe Drive 770-297-9432
Haralson PJohnny Willlams Pohnny's Paint & Body Shop [Tallapoosa  [770-646-8296
" 3493 Georgia Highway 120 iiw8296@amail.com
By appointment only.
Deff Davis R & D Auto-Truck [S65 Baxley Hwy Hazlehurst [912-379-0388
Salvage, Inc. Famﬁi@smmm
: Call for appointment
Peach Sidney McLeod Mcleod Auto Co. Ft. Valley 478-953-5000
Sonny Mcleod 3731 Lakeview Rd Jsg.llaggmi@gmﬂ.@_am




MV-1 (Rovised 6-2020)

Georgia Department of Revenue - Motor Vehicle Division O 10
Form MV-1 Motor Vehicle Title Application :
For Instructions on how to complete this form see page 2. ‘ EJ ‘

A VEHICLE INFORMATION

Vehicle ID (VIN); : Current Title #: Year:
Make: . Current Title's State of Issue: Color:
Modef: GA County of Resldence: Cylinders:
Body Style: District #: FuelType:r
Odometer Exceptions: (] EXEMPT [ Exceeds Mechanical Limits of Odometer [] Not the Actual Mileage, Waming Odometer Discrepancy
Odometer Reading: : Date Purchased:

. COMPLETE FOR ALL COMMERCIAL VEHICLES
Gross Vehicle Weight & Load: Straight Truck? [ Yes [ No Used for Hire? [] Yes [] No
Type of Traller Pulled?” Product Hauled? Is this a Farm Vehicle? [J Yes [TJ No

B OWNER INFORMATION

Number of Owners; ___. Leased Vehicle: [[] No [J Yes (if yes, complete Section D)

If purchased from an oyt-of-state business, did you pick up the vehicle out of state? [T] Yes ] No
*Owner's signature below warrants: | do solomnly swear or affirm under criminal penally of a felony for fraudulent use of a false or fictitious
name or address or for meking & material false statement punishable by fine up to $5,000 or by imprisonment of up to five years, or both that
the statements contalned herein are true and accurate. .

OWNER #1 .
Full Legal Name: Driver's License #: State:

Date of Birth: : E-malil Address: Phone #:
Business Name: Name of Agent:
Address:
Malling Address:
*Signature of Owner 1 or Business Agent: Date:

OWNER #2 .
Full Legal Name: Dr!ver's License #: State:

Date of Birth: E-mall Address: Phone #:
Buslness Name: : Name of Agent:
Address: )

Mailing Address:
*Signatura of Owner 2 or Business Agent:

C_ SELLER INFORMATION |

* D LESSEE INFORMATION
Driver's License # (If individual):
Lessee'’s FullLegal Name & Address or Business Lessea's Full Name
Seller's GA Sales Tax #: _° & Address:

[ |

Full Legal Name or Business Name and Address:

GA Dealer's/Bank’s 12-lElﬂJt Cusfomer IDD# if applicable):

Lessee's GA County Name:
Lesses's Phone Number:

If Georgia Seller, County Name:
Directly Financed Dealer Sale: [] Yes [[] No

E . SECURITY INTEREST OR LIENHOLDER INFORMATION - Attach any information 6n additional lienhotders.

r2-pigieLT o [ ]I O] Neme:

Address:

12-Digit ELT ID #: DDDDD DDDD DE":] Name:

Address:
F ATTORNEY-IN-FACT INFORMATION - Attach original Power of Attorney if title is to.be mailed to attorney in fact.

Name:

Malling Address:
Phone Number: E-mall Address:




Department of Revenue - Motor Vehicle Division
Labor and Parts Certification

| This is to certify that I,_(Record your full legal name and address below) -

‘| Rull Legal Name & Address:

T-129 (Rev 06-2007)

| repalred the following described vehidle or I had the vehicle repaired by: ] .
Re-bullder’s Full Legal Name & Address:

Year Model & Make of Vehicle:

And this vehicle was rebuilt in accordance with §40-3-37 (b) (2) of Georgla Law. If applicable, please list below
the vehidle Identification number(s) of the vehicle(s) from which the used parts were taken: .

Vehicle Identification Number(s) of the Vehicle(s) from which the Used Parts Were Taken:

I Vehide Identification Number (VIN):

| Location of the parts vehide(s): (Please list locations below) : .
[ . . .
l .

*A major component. pa;t is a;my t;ne of the following sub—assemb}les' of a motor vehicle: (A) Front clip
assembly (Fenders, hood and bumper); (B) Rear clip assembly (Quarter panels, floor panel assembly and the roof
assembly, exduding soft tops); (C) Engine and transmission; (D) Frame; (E) Complete side (Fender, door and

quarter panel).

If this restored vehicle was Issued a salvage title and passed the Georgla MVD Inspection, the new title, when
Issued, will be branded ‘Rebuilt’,

Note: Submit a copy of your current Georgia re-buildet’s license unless the title to the vehicle was Issued in your name
before the vehicle was declared a salvage vehicle

If no parts were used to restore the vehicle, check this box: O
Place an ‘X’ in the box to the left of the name(s) of the part(s) replaced In the repair of the

Check all boxes below that

| vehidle; apply:

'[ '3 Front Bumper | [J Deck Lid [T Windshield ['E] Wrecked

{ O Grille | [ Rear Body Panel [ [C] Floor Pan [ J Bumed

[ 03 Left Fender _ [ T3 Rear Bumper O p/ucab "1 Recovered Theft

| O Right Fender | [ Right Rear Quarter Panel [0 P/ Bed [ 3 Flood

| 3 Hood [ C1 Right Rear Door or Skin [ [] LeftCab Corner—p/U | ] T-56

| 7 Radiator Support | [J Right Front Door or Skin [ ] Right Cab Corner—P/U | [JOwner Retained Saivage
| OJ Left Inner Fender/Apron | ] Roof Skin or Assembly | 7 Back Cab Panel | O Hail Damage

| 17 Right Inner Fender/Apron | [ ] Engine_ [T Interior [ 1 other .
[ OJ LeR Front Door or Skin | []_ Transmission [0 Wheel/Tires [ -

{ O LeRRearDoororSkn | [] Frame  _ . [ ] Dash Pad [

| O3 Left Rear Quarter Panel | [] Frame Section | ] Header Panel |

[ O Alr Bag & Sensors [ CJ Suspension[JLt. [JRt. [

31 purchased the vehicle in a repaired condition from:

(Seller’s Full Legal Name)

(Seller's Address Including city, state & zip)

Certification by Owner

To the best of my knowledge, the Information contalned hereln Is true and correct. I understand that this vehicle cannot be
sold or transferred untll a certificate of title has been issued In my name In compliance with §40-3-37 of Georgla Law.

Signature of Owner: - [ Telephone No. Plus Area Code: Alternate Telephone No. Plus Area Code: Date:
Important: The Information on this form must be legible. Alteration or erasure volds this form, Please Include photographs of the vehicls In

a damaged condition per §40-3-37 and §7-1-80 of Georgla Law. Any person who rebullds or repalrs a salvage motor vehicle shall submit
an application for.title and obtaln an Inspection of such vehicle before palnting such vehicle.




T-22R (Rovised 09/2023)
Web and MV Manual

[<]}

-Georgla Department of Revenue - Motor Vehicle Division
" Request for an inspection of a Rebuilt Motor Vehicle

Purpose of this form: This form is to be used to raquest an Inspection of a rebulit motor vehicle.

How to submit this form:
¢ If using a state Inspector, include a check, money order, or certified funds made payable to the Department of Revenua in the amount of
$118. This amount covers the inspection and title fees. Submit to the address below.
* Ifusing a private inspactor, submit this completed form to the inspector at the time of inspection.

Please refer to s;//dor.georgla.gov, -rebulit-or-restored-vehicles for additional Information on the rebuiit registra'tlon process.
It is the applicant's responsibliity to tow, not drive, the vehicle to the Inspection location.

A To request an lnspectlon of.a rebuilt Motor Vehlcle (choose one)

[[] Private Inspector D State lnspector
¢ Generally completed same day * Takes 4-6 weeks to process
*  Take this form to the Inspection appointment * Inspections are scheduled during the hours of 8:00 am to 4:30
* Ba prepared to pay the Inspector $100 inspection fee pm Monday through Friday, excluding state holldays
¢ If this vehicle currently has an out-of-state rebullt title, e Upon receipt of your application, the Department's state
the title may be applied for at your local county tag office Inspector will contact you to schedule the Inspection.
Instead of malling the documents to the Motor Vehicle
Division

---------------------------------------------------------------------------------------------------------------------------------------------

Feos due to the Department of Revenue: $18 title fee lf vehicle passead privats Inspection; $118 If requesting state Inspector (inciuding title fee).
*Additional fee If applicable: $50 for assembled vehicle - $25 for motorcycle

Maill thls completed form, payment, and all applicable documentation to:
DOR/Motor Vehicle Division
Attn: Salvage Unit
" P. O. Box 740384
Atlanta, GA 30374-0384

---------------------------------------------------------------------------------------------------------------------------------------------

If this vehicle is ellgible fora Georgla title, passes Inspection, and all appllcable documents with fees have been submitted, please process the
lssuance of a certificate of title.

"8 ' VEHICLE INFORMATION _. : _ e
Year & Make of Vehicle: Vehlcle Identlﬂea!lon Number (VIN)

€ OWNERINFORMATION . . ... D - VEHICLE LOCATION

Vehicle Location (Rosldonce or Bualness Name)

Vehicle Owner's Name(s):
Streot Address: Stroet Address
Clty, State, ZIP: Clty, State, ZIP:

' € |GEORGIA TAX NUMBERS - e _ F CONTACT INFORMATION .

Sales Tax (D Number (i applicablo) Person to contact regarding Inspection;

Withholding Tax Numbet (if applicable) Work Phone:  * Cell Phone:

G AGREEMENT

! understand that a $100 lnspectlon fee must be pald each time the vehlcle Is Ispected or re-lnspected I also understand that lhere ls an $1 8
tile fee for processing this application once the vehicle passes inspection (additional fee for assembled vehicle $50 — motorcycle $25).

Signature: . Date:

Have a question? VIsit our webslte at www.dor.aeorala.aovimotor-vehicleg or scan the QR code above for more Information.


https://dor.georgia.gov/titles-rebuilt-or-restored-tfehlcles
http://www.dor.qeorqla.qov/motoruvehlcles

