AFFIDAVIT OF LOST VEHICLE TITLE FOR DMV

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: AFFIDAVIT OF LOST VEHICLE TITLE FOR [VEHICLE YEAR] [VEHICLE MAKE] [VEHICLE MODEL]

1. AFFIANT INFORMATION

1.1 Affiant Name: [AFFIANT FULL NAME]

1.2 Affiant Street Address: [AFFIANT STREET ADDRESS]

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

1.4 Affiant Telephone Number: [AFFIANT TELEPHONE NUMBER]

1.5 Affiant Email Address: [AFFIANT EMAIL ADDRESS]

1.6 Affiant Driver's License or Identification Number: [AFFIANT LICENSE NUMBER]

1.7 Issuing State of License or Identification: [ISSUING STATE]

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 Body Type: [BODY TYPE]

2.6 Color: [VEHICLE COLOR]

2.7 License Plate Number: [LICENSE PLATE NUMBER]

2.8 State of Registration: [STATE OF REGISTRATION]

2.9 Odometer Reading: [ODOMETER READING]

2.10 Date of Purchase or Acquisition: [DATE OF ACQUISITION]

2.11 Purchase Price or Value: [PURCHASE PRICE OR VALUE]

3. TITLE INFORMATION

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

3.2 State of Title Issuance: [STATE OF TITLE ISSUANCE]

3.3 Date Title Was Issued (if known): [DATE TITLE ISSUED]

3.4 Name(s) Appearing on Title: [NAME ON TITLE]

3.5 Lienholder Name (if any): [LIENHOLDER NAME]

3.6 Lienholder Address (if any): [LIENHOLDER ADDRESS]

3.7 Lien Account Number (if any): [LIEN ACCOUNT NUMBER]

4. CIRCUMSTANCES OF LOSS

4.1 Date the Title Was Lost, Stolen, or Destroyed: [DATE OF LOSS]

4.2 Location Where Loss Occurred: [LOCATION OF LOSS]

4.3 Description of Circumstances: [DESCRIPTION OF CIRCUMSTANCES]

4.4 Has a police report been filed? [YES/NO]

4.5 Police Report Number (if applicable): [POLICE REPORT NUMBER]

4.6 Police Department Name (if applicable): [POLICE DEPARTMENT NAME]

4.7 Has the original title been recovered? [YES/NO]

5. STATEMENT OF OWNERSHIP AND SEARCH

5.1 The Affiant is the lawful owner of the vehicle described above.

5.2 The Affiant has made a diligent search for the original certificate of title and has been unable to locate it.

5.3 The original certificate of title has not been transferred, assigned, pledged, or delivered to any other person.

5.4 No other person, firm, or corporation has any claim to the vehicle adverse to the Affiant, except as disclosed in Section 3 above.

5.5 The vehicle is not currently the subject of any pending litigation, bankruptcy proceeding, or repossession action.

5.6 The Affiant has not previously applied for a duplicate title for this vehicle in this or any other state, except as follows: [PRIOR DUPLICATE TITLE APPLICATIONS, IF ANY]

6. LIENHOLDER CONSENT

6.1 If a lien is recorded on the vehicle, the Affiant affirms that the lienholder has been notified of this application.

6.2 Lienholder Consent Attached: [YES/NO]

6.3 Lienholder Contact Date: [DATE LIENHOLDER CONTACTED]

7. REQUEST FOR DUPLICATE TITLE

7.1 The Affiant requests that the Department of Motor Vehicles issue a duplicate certificate of title for the vehicle described above.

7.2 The Affiant certifies that the information provided in this affidavit is true and correct to the best of the Affiant's knowledge and belief.

7.3 The Affiant understands that any false statement made in this affidavit may subject the Affiant to penalties under applicable law, including criminal prosecution.

8. AFFIANT SIGNATURE

8.1 Affiant Signature: [AFFIANT SIGNATURE]

8.2 Printed Name: [AFFIANT FULL NAME]

8.3 Date Signed: [DATE SIGNED]

9. NOTARY ACKNOWLEDGMENT

9.1 State of [STATE]

9.2 County of [COUNTY]

9.3 Sworn to and subscribed before me on this [DAY] day of [MONTH], [YEAR], by [AFFIANT FULL NAME], who personally appeared before me and acknowledged that they executed the foregoing affidavit for the purposes stated therein.

9.4 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]

9.5 Notary Public Printed Name: [NOTARY PUBLIC NAME]

9.6 Notary Commission Number: [NOTARY COMMISSION NUMBER]

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

9.8 Notary Seal: [NOTARY SEAL]

10. DMV OFFICE USE ONLY

10.1 Date Received: [DATE RECEIVED]

10.2 Received By: [DMV EMPLOYEE NAME]

10.3 Application Number: [APPLICATION NUMBER]

10.4 Duplicate Title Issued Date: [DUPLICATE TITLE ISSUED DATE]

10.5 Comments: [COMMENTS]
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