
 
 
 

   
     

     
 

  
 
 

              
                    

                   
    

                     
  

 
    

   

         

    
    

                 

   

   

                       
  

       
                  
      

               

 
   

         

 

  Reset Form 

COLLECTOR VEHICLE AFFIDAVIT 
State Form 56166 (R2 / 12-24) 
INDIANA BUREAU OF MOTOR VEHICLES 

The legal authority for this form is IC 9-13-2-28.4 and IC 9-18.1-5-5. 

INSTRUCTIONS: 1. Complete in blue or black ink or print form. 
2. Under Indiana Code 9-13-2-28.4 and Indiana Code 9-18.5-34-2, a vehicle may be registered as a collector vehicle if the 

vehicle is at least twenty-five (25) years old; owned, operated, restored, maintained, or used as a collector’s item, a leisure 
pursuit, or an investment; and not used primarily for transportation. 

3. A person registering a vehicle as a collector vehicle must complete this form upon issuance of a collector vehicle registration 
and each subsequent registration renewal. 

SECTION 1 - OWNER INFORMATION 
Name of Registrant(s) 

Legal Address (number and street) City State ZIP Code 

SECTION 2 - VEHICLE INFORMATION 
Vehicle Identification Number (VIN): 

Year Make Model 

SECTION 3 - AFFIRMATION 

I swear and affirm under the penalties for perjury that the information entered on this form is true and correct, and that the above described 
collector vehicle, as defined in Indiana Code 9-13-2-28.4, is: 

1. At least twenty-five (25) years old; 
2. Owned, operated, restored, maintained, or used as a collector’s item, a leisure pursuit, or an investment; and 
3. Not used primarily for transportation. 

Signature of Registrant Printed Name and Position (agent, trustee, etc., if applicable) Date Signed (mm/dd/yyyy) 

BMV USE ONLY 
Branch Name and Number Visit ID Date Processed (mm/dd/yyyy) 
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