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Please see the information below about autocycles.

• HAS TWO FRONT WHEELS AND ONE REAR WHEEL;
• HAS A STEERING WHEEL;
• HAS PERMANENT SEATS ON WHICH THE OPERATOR OR PASSENGER IS NOT REQUIRED TO SIT ASTRIDE;
• HAS FOOT PEDALS TO CONTROL ACCELERATION, BRAKING AND IF APPLICABLE, A CLUTCH; AND
• IS MANUFACTURED TO COMPLY WITH FEDERAL SAFETY STANDARDS FOR MOTORCYCLES.

An autocycle will be registered as a class D motorcycle with autocycle printed on the registration card.

All motor vehicles registered in Maryland must be insured by a company licensed in Maryland and must have personal injury and property 
damage liability insurance at least in the minimum amounts required by Maryland law.

Operators of autocycles must possess a valid class A, B or C driver’s license.

Important Note: If a person only has a class M, motorcycle driver’s license, they “are not authorized to drive an autocycle.”

Helmet(s) must be worn unless the vehicle has an enclosed cab. In addition, an eye-protective device is required unless the vehicle is equipped 
with a windshield.

Autocycles are not to be used for driving skills tests.

I/We certify the vehicle described below meets the description of an autocycle as described on this form.
Year Make Model Vehicle Identification Number

Dealer Name Signature of Dealer Representative Date Dealer No.

Street City County State Zip Code

Name of Owner Name of Co-Owner

Signature of Owner Date Signature of Co-Owner Date

Owner’s Soundex Co-Owner’s Soundex

Owner’s Street Address Co-Owner’s Street Address

City County State Zip Code City County State Zip Code

Autocycle Certification
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