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Wyandotte County
Motor Vehicle Department
710 North 7th Street, Suite 240
Kansas City, KS 66101
Phone: (913) 573-2823
Fax: (913) 573-2890








Address Change Form


Name: ______________________________________________

Plate Number(s): _____________________________________

New Address: ________________________________________

City, State, Zip: _______________________________________

Phone Number: ______________________________________

Mailing Address (if different from address above): 

____________________________________________________

I hereby affirm and certify that I am a resident/have a bona fide place of business in this county, am an owner of and have in effect financial security for the above vehicle as required by law, have disclosed/verified any and all liens for, am entitled to the license plate issued, and that the information used on this application is true and correct. False certification can result in criminal prosecution under penalty of law.




_____________________________________________		________________________________
Signature							Date 
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