
 
 

 
 
 
 

OFFICE USE ONLY OFFICE USE ONLY 
 
 
 

 

Number Issued Emblem Number 
TYPEWRITE OR PRINT IN INK – Improperly filled application will not be accepted. 

 
 
 
 

Make.:   Type:  
 
Serial No.:   Color:  
 
   Date Acquired.:  
 
     
 
 
REGISTERED OWNER(S) OF RECORD: 
 
 
Name:  
 LAST NAME, FIRST NAME MI 

 

Name:  
 LAST NAME, FIRST NAME, MI 
Mailing 
Address:  
 STREET OR P.O. BOX ADDRESS                                                                                                            CITY, STATE, ZIP CODE 
 

X    
 SIGNATURE OF REGISTERED OWNER(S) OF RECORD  PRINTED NAME 

X    
 SIGNATURE OF REGISTERED OWNER(S) OF RECORD  PRINTED NAME 

 
If new moped is purchased locally, dealer must countersign.  This application is certified to be true and correct. 
 
From Whom Acquired: 
 
Dealer’s Name ________________________________________________ by __________________________________ 
*** MUST BE LICENSED WITHIN FIVE (5) DAYS AFTER DATE OF PURCHASE. 
 

 
 

DMVL514-12-16 
 

SIGNATURE OF OWNER being 18 years of age or older, hereby certifies that the serial number furnished above is the actual number 
taken from the moped and that the foregoing statements are true to the best of my knowledge and belief. 
 

COUNTY OF MAUI SERVICE CENTER 
DIVISION OF MOTOR VEHICLE & LICENSING 

70 E. Kaahumanu Avenue, Suite A-17, Kahului, HI 96732 
(808)-270-7363 

 

MOPED APPLICATION FOR REGISTRATION 
 
 

DMVL Office Use 
 
 
 

Date – DMVL Rep                         Written Initials 



GENERAL INFORMATION 
 

"Moped" means a device upon which a person may ride which has two or three wheels in contact with 
the ground, a motor having a maximum power output capability measured at the motor output shaft, in 
accordance with the Society of Automotive Engineers standards, of two horsepower (one thousand four 
hundred ninety-two watts) or less and, if it is a combustion engine, a maximum piston or rotor 
displacement of 3.05 cubic inches (fifty cubic centimeters) and which will propel the device, unassisted, 
on a level surface at a maximum speed no greater than thirty miles per hour; and a direct or automatic 
power drive system which requires no clutch or gear shift operation by the moped driver after the drive 
system is engaged with the power unit. 
 
Mopeds shall be subject to an annual registration fee of $27.  All mopeds are required to have a license 
plate securely fasten on the rear of the moped, displayed entirely unobscured, and be kept reasonably 
clean.  When registering or renewing a moped, the moped owner must successfully pass an annual safety 
check inspection.  The emblem will be affixed on the upper right portion of the moped license plate 
displaying the moped month and year of registration expiration. 
 
 
In the event a moped emblem or plate is lost, stolen or mutilated; the owner shall present the 
registration certificate and make application for a duplicate emblem and/or plate.  The charge shall be 
.50¢ for a duplicate emblem and $5.75 for a replacement plate. 
 
If the certificate of registration is lost, stolen or mutilated; the owner shall make application for and may 
obtain a duplicate certificate thereof upon furnishing satisfactory information to the Director of Finance 
and upon payment of the $5 fee. 
 
Upon Transfer of registered ownership for a moped, the transferor and the transferee shall write their 
signatures with pen and ink upon the certificate of registration issued for the moped.  Within thirty (30) 
calendar days of the transfer of registered ownership of a bicycle or moped, the transferee shall forward 
to the Director of Finance the certificate of registration so endorsed with payment of the $5 fee.  If the 
transferee fails to transfer registration within thirty (30) calendar days, a penalty fee of $10 shall be 
charged. 
 
 
 
 
 
 
 
 

Department of Finance 
Division of Motor Vehicles & Licensing 

(808)-270-7363 
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