
Berwyn Heights Police Department
REGISTRATION WARNING NOTICE

ONLINE RETURN FORM
First Name...........................Middle Name.......................Last Name

Street Address

City..................................................................................State.....Zip

Veh Year......Make......................... Model.....................Tag No..................State

Check and complete the section below that applies to your vehicle:

VISITOR: I will be in Maryland less than 30 Days in this calendar year.

ACTIVE MILITARY: List your duty assignment and CO's name below:

STUDENT (Full-Time): List name of college & phone number below:

NONRESIDENT PERMIT (Type Number Here): 

NEW RESIDENT: Vehicle Now Properly Registered.  List Tag No. Below:

MD.

You may place any additional comments in the box below:

If you would like an e-mail response, list your e-mail address below

BERWYN HEIGHTS POLICE DEPARTMENT
Registration Enforcement Unit

5700 Berwyn Road - Berwyn Heights, MD. 20740


