AFFIDAVIT OF LOSS FOR VEHICLE OWNERSHIP DOCUMENTS

STATE OF [STATE]
COUNTY OF [COUNTY]

BEFORE ME, the undersigned authority, personally appeared [AFFIANT FULL NAME], who, being first duly sworn, deposes and states as follows:

RE: LOSS OF VEHICLE OWNERSHIP DOCUMENTS FOR [VEHICLE YEAR] [VEHICLE MAKE] [VEHICLE MODEL], VIN [VEHICLE IDENTIFICATION NUMBER]

1. AFFIANT INFORMATION

1.1 Affiant Name: [AFFIANT FULL NAME]

1.2 Affiant Address: [AFFIANT STREET ADDRESS]

1.3 Affiant City, State, ZIP: [AFFIANT CITY], [AFFIANT STATE] [AFFIANT ZIP CODE]

1.4 Affiant Telephone Number: [AFFIANT TELEPHONE NUMBER]

1.5 Affiant Date of Birth: [AFFIANT DATE OF BIRTH]

1.6 Affiant Government-Issued Identification Type and Number: [IDENTIFICATION TYPE AND NUMBER]

2. VEHICLE INFORMATION

2.1 Vehicle Year: [VEHICLE YEAR]

2.2 Vehicle Make: [VEHICLE MAKE]

2.3 Vehicle Model: [VEHICLE MODEL]

2.4 Vehicle Identification Number (VIN): [VEHICLE IDENTIFICATION NUMBER]

2.5 Vehicle License Plate Number and State: [LICENSE PLATE NUMBER], [LICENSE PLATE STATE]

2.6 Vehicle Color: [VEHICLE COLOR]

2.7 Vehicle Odometer Reading at Time of Loss: [ODOMETER READING]

2.8 Date Vehicle Was Acquired by Affiant: [DATE OF ACQUISITION]

2.9 Name of Prior Owner or Seller: [PRIOR OWNER OR SELLER NAME]

3. DESCRIPTION OF LOST DOCUMENTS

3.1 The following ownership documents have been lost, misplaced, or destroyed: [DESCRIBE LOST DOCUMENTS, E.G., CERTIFICATE OF TITLE, CERTIFICATE OF REGISTRATION, BILL OF SALE]

3.2 Title Number (if known): [TITLE NUMBER]

3.3 Registration Number (if known): [REGISTRATION NUMBER]

3.4 Issuing Authority of Lost Documents: [ISSUING AUTHORITY, E.G., STATE DMV]

3.5 Date Documents Were Issued (if known): [DATE DOCUMENTS ISSUED]

4. CIRCUMSTANCES OF LOSS

4.1 Date of Loss: [DATE OF LOSS]

4.2 Location of Loss: [LOCATION OF LOSS]

4.3 Description of Circumstances: [DESCRIBE HOW THE DOCUMENTS WERE LOST, MISPLACED, OR DESTROYED]

4.4 Police Report Filed (Yes/No): [YES OR NO]

4.5 Police Department and Report Number (if applicable): [POLICE DEPARTMENT NAME AND REPORT NUMBER]

5. EFFORTS TO LOCATE DOCUMENTS

5.1 Describe the efforts made to locate the lost documents: [DESCRIBE SEARCH EFFORTS]

5.2 Date Search Efforts Concluded: [DATE SEARCH EFFORTS CONCLUDED]

6. REPRESENTATIONS AND WARRANTIES

6.1 Affiant is the lawful owner of the vehicle described in Section 2.

6.2 The documents described in Section 3 have not been transferred, pledged, sold, or otherwise encumbered to any other person.

6.3 No other person has a claim of ownership or lien against the vehicle except as follows: [LIST ANY LIENS OR STATE "NONE"].

6.4 Affiant has not previously applied for a duplicate or replacement of the lost documents except as follows: [LIST PRIOR APPLICATIONS OR STATE "NONE"].

6.5 The information contained in this affidavit is true and correct to the best of Affiant's knowledge and belief.

7. PURPOSE OF AFFIDAVIT

7.1 This affidavit is executed for the purpose of requesting replacement or duplicate ownership documents from [RECIPIENT AGENCY OR AUTHORITY].

7.2 Affiant understands that this affidavit may be relied upon by [RECIPIENT AGENCY OR AUTHORITY] in issuing replacement documents.

8. ACKNOWLEDGMENT OF PENALTIES

8.1 Affiant acknowledges that making a false statement in this affidavit may constitute perjury or another criminal offense punishable under the laws of the State of [STATE].

8.2 Affiant declares under penalty of perjury that the foregoing is true and correct.

9. NOTARIZATION

9.1 Sworn to and subscribed before me on this [DAY] day of [MONTH], [YEAR].

9.2 Notary Public Signature: ______________________________________

9.3 Notary Public Printed Name: [NOTARY PUBLIC NAME]

9.4 Notary Commission Number: [NOTARY COMMISSION NUMBER]

9.5 Notary Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE]

9.6 My Commission Expires: [COMMISSION EXPIRATION DATE]

10. AFFIANT SIGNATURE

10.1 Affiant Signature: ______________________________________

10.2 Affiant Printed Name: [AFFIANT FULL NAME]

10.3 Date Signed: [DATE SIGNED]

11. WITNESS (IF REQUIRED)

11.1 Witness Signature: ______________________________________

11.2 Witness Printed Name: [WITNESS FULL NAME]

11.3 Witness Address: [WITNESS ADDRESS]

11.4 Date: [WITNESS DATE]
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