
 

VEIP Flag Removal/Date Reset Request 
Email Request with Customer’s ID to: helpdesk@mvta.org 

 

Date: ___________________   
 
 
RE: VIN#: __________________________________ Tag# (or “none”): ________________  

Please remove any VEIP flags for the vehicle listed above. The reason for request is:  

 Tags are expired for more than 1 year: DATE RESET 

 Tags are expired & suspended: ONE-TIME ONLY 30-DAY TEMPORARY REGISTRATION 

 Vehicle has no tags - returned more than 1 year ago: DATE RESET 

 Vehicle has no tags - returned less than 1 year ago: 1-MONTH EXTENSION 

 Switching to Historic Registration  

 Gifting Vehicle 

Other: _____________________________________________________________________ 

_________________________________________________________________________ 
 

 
I do hereby grant ____________________________________________________________   (Title Service) 

Power of Attorney to act on my behalf to complete, sign, submit, and pick up any documents 
necessary to clear VEIP flags with the Maryland Motor Vehicle Administration (MVA) for the purpose 
listed above. I further hereby authorize MVA to release any information associated with this request to 
the Title Service. I certify that I am aware that the vehicle must be taken for VEIP testing upon issuance 
of the new registration credential. 

 

______________________________________________  _________________________ 

Signature Vehicle Owner     Date 

mailto:helpdesk@mvta.org



