
DEALER INSPECTION TICKET LOG
K-159 REV. 8-2001 STATE OF CONNECTICUT

DEPARTMENT OF MOTOR VEHICLES
DEALERS AND REPAIRERS DIVISION

On The Web At http://dmvct.org

INSTRUCTIONS:
Log each R-300 (10-Year-Old/Out-of-State Inspection Report By Authorized Agent of DMV) used or voided.  Every ticket number must be accounted for.
A copy of the completed log(s) must be submitted to DMV to obtain new inspection book(s).  Original log(s) and used ticket books are to be retained by the
dealership.

1.
2.

TO:  Dealers & Repairers, Department of Motor Vehicles, 60 State Street, Wethersfield, CT06161-2001

INSPECTION TICKET NUMBER RANGE

TO

TICKET NUMBER INSPECTION DATE VIN OF VEHICLE INSPECTED RESULTS OF INSPECTION (Or Voided Ticket)

SIGNATURE OF AUTHORIZED OFFICIAL

X
PRINTED NAME OF AUTHORIZED OFFICIAL DATE SIGNED
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