
Name of Dealership

Street Address

City

This form is to be filled out by the dealer who sells the motor vehicle. Please mail or fax this form to the above address/
fax number or email it to motorv@state.sd.us. For further questions, please call 605-773-3541.

State of South Dakota 
 Motor Vehicle Division

South Dakota Verification of Tax Assessment By Out-of-State Dealer

VALIDATION AND
OFFICE USE ONLY

445 E. Capitol Avenue
Pierre, SD 57501 

F: 605-773-2550 | P: 605-773-3541 | http://dor.sd.gov/Motor_Vehicles/

Instructions 

Dealership 
Information 

Dealership Employee Completing Form

State Zip Code

Telephone Number Fax Number

Vehicle 
Information 

Year Make Serial/Vin Number Title Number

Tax
Information Date of Sale (MM/DD/YYYY) Selling Price Tax Amount

State Tax Was Paid To Tax Type (Sales, Excise, Etc.)

Purchaser 
Information 

Purchaser's Name

Purchaser's Street Address County

City State Zip Code

Dealer 
Verification 

_________________________________________ 
Dealership Representative’s Signature

_____________________, 20___ 
Date 

This statement is made with the knowledge that it is a Class 5 Felony to make a false statement and 
that in doing so, I am subject to the penalty of South Dakota law.

SDAR 64:29:02:08
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