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Durham County Antique Automobile Questionnaire                                                                     
  
To Apply: COMPLETE THIS FORM AND RETURN TO: Durham County Tax Administration, Listing Division, 
201 East Main Street, Third Floor, Durham, NC  27701 WITHIN 10 DAYS OF THE DATE ON THE NOTICE ON 
THE REVERSE SIDE OF THIS FORM. 
 
Owner’s Name _________________________ License Plate #___________________________ 
 
Address _______________________________ VIN ____________________________________ 
 
City___________________________________ Tax Bill #________________________________ 
 
State/Zip_______________________________ Make/Model/Year________________________ 
 
Phone:  Home ___________________ Work__________________ Mobile_________________ 
 
Please answer the following questions 
 
1. Is your vehicle registered with the Division of Motor Vehicles, and have an historic vehicle special license 
plate under G.S. 20-79.4?  Yes__________ No__________ 
 
2. Is your vehicle maintained primarily for use in exhibitions, club activities, parades, and other public 
interest functions?   Yes_________   No_________ 
 
3. Is your vehicle used only occasionally for other purposes?  Yes_______ No________     
 
4. Is your vehicle owned by an individual?  Yes_______ No_______ 
 
5. Is your vehicle used for the production of income or in connection with a business? 
    Yes________ No________ 
 
AFFIRMATION OF APPLICANT – Under penalties prescribed by law, I hereby affirm that, to the best of my 
knowledge and belief, all information furnished by me in connection with this application is true and 
complete. 
 
Applicant Signature_________________________________    Date_________________ 
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