
STATE OF DELAWARE  

DEPARTMENT OF TRANSPORTATION 

DIVISION OF MOTOR VEHICLES 

WAIVER OF DOCUMENT FEE/DEALER RESALE VEHICLES 

DELAWARE TAG NUMBER 

MAKE MODEL YEAR 

VEHICLE IDENTIFICATION NO. 

DEALER NAME & ADDRESS   

DEALER NO. 

THIS FORM CERTIFIES THAT THE ABOVE DESCRIBED 
REGISTERED VEHICLE IS USED AS A DEMONSTRATOR/EXECUTIVE/LOANER 
VEHICLE AND WILL BE FOR THE PURPOSE OF “RESALE ONLY”.  

UPON COMPLETION OF THIS FORM NO DOCUMENT FEE SHALL BE 
ASSESED ON THE ABOVE DESCRIBED VEHICLE AT THE TIME OF TITLING THE 

VEHICLE WITH A MAXIMUM REGISTRATION OF ONE (1) YEAR. 

NO REGISTRATION RENEWALS WILL BE PROCESSED UNLESS THE 
DEALERSHIP PAYS THE DOCUMENT FEES OF THE CURRENT NADA VALUE OF 
THE VEHICLE; TITLE MUST BE PRESENTED TO PROCESS. 

THIS FORM CANNOT BE USED IN CONJUNCTION WITH A DEALER 
SERVICE VEHICLE, LEASE VEHICLE, OR RENTAL VEHICLE. 

A certificate of title issued in the name of a licensed dealer, which has a lien or 
encumbrance entered against such title, shall not be considered for the sole purpose of 
resale and shall not be exempt from the vehicle document fee unless the vehicle is 
part of a manufacturer's warranty program and the manufacturer is the lien 
holder. Refer to the MSO attached to confirm the lien holder is the 
manufacturer.  

SIGNATURE OF OFFICER OF DEALERSHIP ________________________________________________

PRINTED NAME OF OFFICER  ________________________________________________
MV602 4/18 
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