
TENNESSEE DEPARTMENT OF REVENUE 
Leased Vehicle Owner's Authorization to Lessee

RV-F1309201 (8-20)

PURPOSE: This form is to be completed when a vehicle is leased for a period of ninety (90) days or more. The vehicle 
will be titled in the name of the lessor. The registration will show the name and address of the lessee, since the lessee 
will be the owner of the registration plate.

INSTRUCTIONS:  This form is to be completed by the Lessor. Please complete the form in its entirety and 
submit along with all other title and registration paperwork to your local county clerk's office. 

A. VEHICLE INFORMATION:

Vehicle Identification Number:_______________________________________________________ Year:__________________________ 

Make:_______________________________ Model:________________________ Body Type:____________________________________

B. LESSOR (VEHICLE OWNER) INFORMATION:

Name (Printed):__________________________________________________ Signature:_________________________________________ 

Complete Mailing Address:___________________________________________________________________________________________

The Lessee (Registrant) has leased the vehicle described in this form. Under the terms of the lease, Lessee has 
exclusive control of its operation for a period of not less than 90 days. Lessor authorizes Lessee to register the 
vehicle as provided by Tenn. Code Ann. § 55-4-101(d)(1) and to change the classification of the registration prior to 
its expiration or prior to termination of the lease.

Lessor authorizes the State of Tennessee to register the vehicle in the Lessee’s name ($2.00 fee required). Lessor 
waives its rights to any license plate issued to Lessee.

C. LESSEE (OWNER OF PLATE) INFORMATION:

Name (Printed):__________________________________________________ Signature:_________________________________________ 

Complete Mailing Address:___________________________________________________________________________________________
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