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Harris County Title Service Records 
This form is prescribed pursuant to sec 520.057, Texas Transportation Code 

Attach completed copy of this form to each transaction in which the license holder receives compensation. 

Date of Transaction: _____________________________ 

License Plate Number: ___________________________ 

VIN: __________________________________________ 

Customer Information 

Name: __________________________________________________________________________________ 

Driver License Number: _______________________  Age: _______________ Sex: _______________ 

Address: ________________________________________________________________________________ 

City: _______________________________________ State: ______________ Zip: ________________ 

_________________________________ 
Printed Name of Person Preparing Form 

(first, middle, last) 

________________________________ 
Signature of Person Preparing Form 

_________________ 
Date 
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