
STATE OF RHODE ISLAND  -  DIVISION OF MOTOR VEHICLES
SAFETY AND EMISSION CONTROL DIVISION

325 Melrose Street, Providence, RI  02907
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Inspection Exemption - Off-Road Verification Form
http://www.dmv.ri.gov

rev: 8/17

This form is used to verify that your vehicle is off the road (such as in storage or in the process of 
being restored) and will miss its required Rhode Island Emissions and or Safety Inspection. 

1. Vehicle Info:

Year/Make/Model:

V.I.N.:

 Registration Number / Type:

2. Vehicle Owner:

Owner Name:

Address:

City, State, Zip:

Phone #: Email Address:

3. Justification for Exemption:

Reason the above vehicle was taken off the road (please print):

Vehicle Location Address:Expected Operating/On Road Date:

Immediately upon being returned to operation on the roads of the State of Rhode Island, the vehicle identified on this form must have a 
vehicle inspection performed by a Rhode Island Vehicle Inspection Station.  I swear, under the penalties of perjury, that, to the best of my 
knowledge, the statements I have made herein are accurate and I agree to abide by the laws and regulations set forth by the State of 
Rhode Island.  Please note: This exemption expires on the last day of the month twelve (12) months from the date received. 

Vehicle Owner’s Signature: Date:

***  Please clearly print the address where this form can be mailed back to you in the receipt section at the bottom of this 
form. When apprroved it will be returned to you, you must then keep the approval with the vehicle and registration. *** 

Expires the earlier of last day of month one year 
from date stamped above OR Immediately upon 
being returned to operation on the roads of the 

State of Rhode Island.

Off-Road Inspection Exemption Approval
(Keep this receipt with your registration until inspected in Rhode Island.)

↓↓ Please clearly print your name and address below  ↓↓

 DMV Validation and Approval

VIN:

Plate Number Plate Type

*** DMV Use Only ***

Approved By:

Date Approved:

New Deadline Date:

Rejection Reason:

Section 4

Be sure to complete sections 1 - 4 below before submitting this form for approval.


