
      Harris County Title Service Transaction Form Title Service expiration date:________________________

Runner license expiration date:______________________
This form is prescribed pursuant to Sec. 520.057, Texas Transportation Code

Date:_______________________

Note: Please be advised the above date must reflect the date you are conducting business in the Tax Office.

Name of Title Service:_________________________________________________ Owner/Operator: (Print)______________________________________________

Authorization Number:_________________________________________________ Owner/Operator: (Sign)______________________________________________

Description of Vehicles

Trans Date Model Model Year Make  Type *
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I swear and affirm that all information I am providing is accurate to the best of my knowledge.

____________________________________________________________

Name of person preparing this form (Print) Date Signature of person preparing this form

____________________________________________________________

Name of runner (Print) Date Signature of runner

MV-465 Rev. 8/09

FOR TAX OFFICE USE ONLY

License Plate NumberVehicle Identification Number

___________________________________________

Runner Authorization #

___________________________________________

*Type of Transaction

T   = Transfer

R   = Registration / Sticker

RP = Replacement Plate or Sticker

Texas Driver's License Number

**** Please note:  If the preparer of this form is not a registered

Motor Vehicle Title Service or Runner, they must provide their Texas 

Driver's License Number.


