
Revised 1/19/2024 

 

SKIP THE TRIP! 

This sheet must be on top of the submitted documents to 

ensure fastest processing. 

Owner Name(s): ____________________________________________ 

Daytime Phone Number: _____________________________________ 

E-mail Address: ____________________________________________ 

Mailing Address: ____________________________________________ 

Transaction Requested: 

____ Colorado Title (See the following pages for documents required.) 

____ Colorado Plates & Registration  

Note: If you only want to get plates, your vehicle’s title or MSO must first be 
established in your name as a Colorado title before you can register your vehicle. 

Title and registration can be done at the same time. 

Note: Proof of current Colorado insurance for this vehicle is required for 

registration. 

Transfer credit from a current plate from a previous vehicle: _______ 
Note: credit is only available from plates with a common owner that have not yet 

expired. 

Date previous vehicle with credit was sold or surrendered: ________ 

Do you want the $29 Colorado State Parks Pass?  Yes: ___   No: ___ 

Mail the new plates? 

____ Please mail them. (Additional $5 fee.) 

____ I will pick them up from the 200 S Spruce St. office. 

____ I have a specialty plate to re-use: _____________ 



Revised 1/19/2024 

Paperwork Delivery Instructions 

 

Original Documents are required to process a title!  

You may mail your original documents to one of the addresses below OR drop them off 
in one of our blue drop boxes at the Mesa County Central Services building. 

 

UPS/FedEx Delivery: 
(And drop box location) 

Mesa County Clerk 
Attn: Skip the Trip  
200 S Spruce St 
Grand Junction CO 81501 

Regular Mail:  

Mesa County Clerk 
Attn: Skip the Trip  
Dept. 5008 PO Box 20,000 
Grand Junction CO 815602-5001 

 

Once your paperwork is completed, we will call you or send you an email with the 
amount due. 

Please periodically check your spam e-mail folder or prepare to receive a call from us at 
the number below. If you have any questions, you may also contact us by using the 
same e-mail or phone number. 

E-mail: plates@mesacounty.us Phone: 970-244-1664 

Allow 5-10 business days for processing of your registration.  
Allow an additional 4-6 weeks for receipt of the title (unless the purchase was financed). 

Documents received in the last week of the month will be processed  

in the first week of the next month. 

 

Mesa County will not be liable for any plates or year tabs that may get lost in the mail. 

If your plates or year tabs do not arrive at the address provided on your documents, you 
will need to come to our office to replace them for an additional cost. (Generally, less 
than $10.00 for standard, green and white plates.) 

mailto:plates@mesacounty.us
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Required Title Documents 
Colorado Title from a Private Party ï Cash Purchase or Gift 

You will need to send in: 

1. Cover Sheet ï This should be placed on the top of all documents. 
2. The Colorado Title ï You can e-mail us photos of your title to check if itôs filled 
out correctly before submitting your documents. 

3. Bill of Sale ï This is optional if the date of sale and purchase price are written on 
the title. 

4. Application for Title and Registration ï Complete the highlighted areas.  
5. Joint Tenancy with Rights of Survivorship ï For titles with more than one owner.  
6. Statement of One and the Same ï Required if there is a difference between an 
ownerôs name on their ID and how theyôve written their name on the title. 

7. Method of Payment ï Complete one of our payment authorization forms. 
8. If you are also registering your vehicle, refer to the list of required registration 
documents above. 

Example Title: 

 

Example Statement of One and the Same: 
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CREDIT CARD PAYMENT AUTHORIZATION 
970‐244‐1664  

PLATE #/VIN #:_________________________________ 
KCW PASS (STATE PARKS PASS): Y_______ N_______ 

Card Number: 
 ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___ 

Expire Date: ______/______   CVV  ________ (3 or 4 digit code on back of card)  

Card Holder Name: _________________________________________________

Billing Address: 
_________________________________________________________________ 

_________________________________________________________________ 

Phone Number: (_____)________________________ 

E‐mail: ______________________________________ 

I am requesting payment of my full registration and/or title fees.  Please accept my signature 
of authorization for the charge.  The charge will show on my statement as CO Motor Vehicle 
Services. Credit cards will have an additional processing fee of less than 3%. 

Signature: ______________________________  Date: ___________________  

****PLEASE ATTACH PROOF OF INSURANCE**** 

**COUNTY USE ONLY** DATE OF TRANSACTION:__________________ 
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