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South Carolina Department of Motor Vehicles 
STATEMENT OF VEHICLE OPERATION IN SOUTH CAROLINA 

SECTION A: OWNER AND VEHICLE INFORMATION 

Tl-006 
(Rev 2/13) 

LAST NAME I FIRST NAME I Ml SUFFIX DATE OF BIRTH 

STREET ADDRESS CITY STATE ZIP CODE 

EMAIL ADDRESS PHONE NUMBER 
( ) 

VEHICLE IDENTIFICATION NUMBER MAKE YEAR 

D I am a permanent resident of the State or U.S. Territory of 
My Driver's License/ID# from that state is 

D I am a resident of the country of 
I am providing the following photo identification: D Foreign Passport Country and number 
OU.S. issued Employment Authorization Document Number 
OU.S. issued Permanent Resident Card Number 

The applicant must select one of the statuses in section Band sign the statement in Section C. Please provide any 
additional documents required for the selected status. If mailing in application, please submit copies of the 
requirements and completed application to: 

SC Department of Motor Vehicles, Titles and Registration, PO Box 1498, Blythewood, SC 29016-0024 

SECTION B: SELECT QPERATION STATUS 

D Active Duty Military (see pg. 2 for additional requirements) 
I am on active military duty stationed in South Carolina. 
I am providing the following documents: D Military Orders D Military ID Number D Leave Earnings Statement 

D School Enrollment (see pg. 2 for additional requirements) 
I am currently enrolled in a school in South Carolina. 
I am providing the following: D School ID & School ID# D Copy of Enrollment Form(s) 

D Vehicle Principally Garaged in South Carolina (see pg. 2 for additional requirements) 
Vehicle listed above is principally garaged in the State of South Carolina and is located at (full address) 

I am providing the following proof of address: D deed, mortgage, utility bill (<90 days old) D letter from employer 

D Affidavit from SC resident with whom I am currently residing (Resident must complete From Tl-006a Affidavit of Vehicle Housed) 

D Medical or Physical Impairment (see pg. 2 for additional requirements) 
I am unable to obtain a South Carolina credential because of a medical or physical condition. 
The vehicle listed above will be principally garaged in South Carolina, and will be driven by a 
driver who is not the owner. The vehicle is located at .(full address) 

D SC disabled/plate or placard# D Applying for new SC disabled plate (must meet additional requirements) 

SECTION C: ATTESTATION 
I understand that this statement is required by law because I have applied for registration of my vehicle listed above and I do not have a 
South Carolina credential. 

I understand that in accordance with SC Code of Laws Section 56-3-390 false statements made herein are punishable by law. I state 
under penalty of perjury that the above statements are true and correct. 

I understand th at the in formation disclosed above to the SC DMV is subject to verification. 

Signature Date 

Please print your name as shown on your vehicle ownership documents 

SECTION D: FOR DEPARTMENT/SC DEALER USE ONLY 
I hereby acknowledge that I have verified the above documents presented to me. 
CSR/SC Dealer Signature: Office/Dealer# Date: 
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South Carolina Department of Motor Vehicles 

STATEMENT OF VEHICLE OPERATION IN SOUTH CAROLINA 
INSTRUCTION SHEET 

Tl-006 
(Rev 2/13) 

General Instructions - This form should be submitted along with the application for title and/or registration. 
South Carolina law (Section 56-1 S.240) requires the South Carolina Department of Motor Vehicles (SCDMV) issue a title 
and /or registration only for vehicles that are physically located or primarily operated in this State. 

If an applicant for title and/or registration does not have a South Carolina issued driver's license, beginner's permit or 
identification card, the applicant must state that the vehicle will be physically located and primarily operated in the State 
under one of the following conditions: 

1. The vehicle owner is a permanent resident of another state and is on active military duty and is stationed in South 
Carolina; or, 

2. The vehicle owner is a permanent resident of another state but is currently enrolled in a school in South Carolina; 
or, 

3. The vehicle owner is a perm anent resident of another state but the owner or co-owner intends to principally 
garage* the vehicle in this state; or, 

4. The vehicle owner is otherwise capable of attaining a driver's license, beginner's permit or special identification 
card from South Carolina, except for a medical or physical condition that can be documented and verified by the 
Department and the owner intends to principally garaged the vehicle in this State and the vehicle will be driven by 
a driver who is not the owner. 

*Principally garaged means the vehicle is garaged for six or more months of the year on property in this State which is 
owned, leased, or otherwise lawfully occupied by the owner of the vehicle. The application for a certificate of title must 
include the South Carolina residence address or physical address of the property where the vehicle is housed. 

Section A: Owner and Vehicle Information 
List the owner's name, date of birth, address, email and vehicle's description. If multiple owners, only one co-owner is 
required to complete this form. Select identity documentation type and number being provided. 

Section B: Select Operations Status 
Select the applicable operation status. The following documentation must accompany this form depending on the 
operation status selected. Copies are acceptable as listed ifthe application is submitted by mail or dealership. 

0 Active Duty Military 
Submit Military Orders indicating military duty in South Carolina, military ID, or Leave and Earnings Statement 
(LES), along with valid State identification. 

0 School Enrollment 
Submit school identification card or enrollment forms not more than 12 months old, along with valid State 
identification. 

0 Vehicle Principally Garaged in South Carolina 
The vehicle is principally garaged in this State- attested by individuals, who are not residents of South Carolina, 
but their vehicle is operated in this state. The Tl-006 must be accompanied by valid state identification and one of 
the following: 

a. If the vehicle owner is a homeowner or is leasing a residence in the state, a copy of the deed, mortgage 
or a current (not more than 90 days old) utility bill in the homeowner's name. 

b. If the vehicle owner is employed in South Carolina, a statement from the employer indicating 
employment. 

c. If the vehicle owner resides with a homeowner or an individual leasing a residence in the state, a 
statement from the homeowner attesting to the fact that the applicant resides in his home; and a copy of 
the homeowner's South Carolina credential or an item from (a) above. SC resident with whom vehicle 
owner resides must also complete form Tl-006aAffidavit of Vehicle Housed at SC Residence. 

0 Medical or Physical Impairment 
The vehicle is owned by an individual who is unable to obtain a South Carolina credential because of a medical or 
physical condition; but the vehicle is principally garaged in South Carolina, and will be driven by a driver who is 
not the owner. The Tl-006 must be submitted and owners must supply the number of an existing SC disabled 
placard/plate registered to them or indicate they are applying for a first time disabled plate. All disabled 
plate/placard procedures still apply. 

Section C: Attestation 
Applicant must sign, date and print. 
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