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       TENNESSEE MOTOR VEHICLE COMMISSION 
       500 JAMES ROBERTSON PARKWAY, 5TH FLOOR 
       NASHVILLE, TN   37243-1153 
       PHONE 615.741.2711 
       FAX 615.741.0651 
       tn.gov/commerce/section/motor-vehicle 

 

STATEMENT OF LABOR RATES 
(TO BE COMPLETED BY FRANCHISED DEALERS) 

 
NAME OF DEALERSHIP 
 
 

LICENSE NUMBER 

PHYSICAL ADDRESS 
 
 

CITY STATE ZIP 

PHONE NUMBER 
 
(          ) 

 
NAME OF MANUFACTURER OR DISTRIBUTOR 
 

 
LINE MAKE 
 

 

LABOR RATE – CUSTOMER PAY LABOR RATE – WARRANTY REIMBURSEMENT 

 

NAME OF MANUFACTURER OR DISTRIBUTOR 
 

 
LINE MAKE 
 

 

LABOR RATE – CUSTOMER PAY LABOR RATE – WARRANTY REIMBURSEMENT 

 

NAME OF MANUFACTURER OR DISTRIBUTOR 
 

 
LINE MAKE 
 

 

LABOR RATE – CUSTOMER PAY LABOR RATE – WARRANTY REIMBURSEMENT 

(IF YOU REQUIRE ADDITIONAL SPACES, PLEASE MAKE A COPY OF THIS FORM AND SUBMIT IT WITH YOUR APPLICATION) 
 
 

I HEREBY CERTIFY THE STATEMENTS CONTAINED HEREIN OR ATTACHED TO THIS FORM ARE TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND BELIEF. 

AUTHORIZED DESIGNEE’S NAME (PRINT) 
 

TITLE DATE 

AUTHORIZED DESIGNEE’S SIGNATURE 
 
 

 
THE FOLLOWING SECTION MUST BE COMPLETED BY A NOTARY PUBLIC 

STATE OF 
 

COUNTY OF 

SUBSCRIBED AND SWORN TO BEFORE ME 
(MONTH, DAY, YEAR) 

 

NOTARY PUBLIC MY COMMISSION EXPIRES 
 

 

 
(FOR FURTHER INFORMATION REGARDING THE PROVISIONS GOVERNING LABOR RATES, REFER TO TENNESSEE CODE ANNOTATED § 55-17-121) 

 


