SWORN STATEMENT OF LOSS FOR LOST MOTORCYCLE TITLE

[NAME OF INSURANCE COMPANY OR DEPARTMENT OF MOTOR VEHICLES]

[STREET ADDRESS]

[CITY, STATE, ZIP CODE]

[TELEPHONE NUMBER]

RE: SWORN STATEMENT OF LOSS FOR LOST MOTORCYCLE TITLE

STATE OF [STATE]

COUNTY OF [COUNTY]

The undersigned, being duly sworn, deposes and states as follows:

1. AFFIANT INFORMATION

1.1 Full Legal Name: [FULL LEGAL NAME OF AFFIANT]

1.2 Street Address: [STREET ADDRESS]

1.3 City, State, ZIP Code: [CITY, STATE, ZIP CODE]

1.4 Telephone Number: [TELEPHONE NUMBER]

1.5 Email Address: [EMAIL ADDRESS]

1.6 Date of Birth: [DATE OF BIRTH]

1.7 Driver's License Number and State of Issuance: [DRIVER'S LICENSE NUMBER] / [STATE OF ISSUANCE]

2. VEHICLE INFORMATION

2.1 Year: [VEHICLE YEAR]

2.2 Make: [VEHICLE MAKE]

2.3 Model: [VEHICLE MODEL]

2.4 Vehicle Identification Number (VIN): [VIN]

2.5 Engine Number: [ENGINE NUMBER]

2.6 License Plate Number and State: [LICENSE PLATE NUMBER] / [STATE OF REGISTRATION]

2.7 Color: [VEHICLE COLOR]

2.8 Odometer Reading at Time of Loss: [ODOMETER READING]

2.9 Date of Purchase: [DATE OF PURCHASE]

2.10 Purchase Price: [PURCHASE PRICE]

2.11 Name and Address of Seller or Prior Owner: [SELLER OR PRIOR OWNER NAME] / [SELLER OR PRIOR OWNER ADDRESS]

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: [DATE TITLE ISSUED]

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

3.5 Lienholder Name and Address (if any): [LIENHOLDER NAME] / [LIENHOLDER ADDRESS]

3.6 Was the title in your possession at the time of loss? [YES/NO]

3.7 If no, explain who had possession and why: [EXPLANATION]

4. CIRCUMSTANCES OF LOSS

4.1 Date of Loss: [DATE OF LOSS]

4.2 Time of Loss: [TIME OF LOSS]

4.3 Location of Loss (Street Address, City, State): [LOCATION OF LOSS]

4.4 Describe in detail how the title was lost, destroyed, or stolen: [DETAILED DESCRIPTION OF LOSS]

4.5 Was a police report filed? [YES/NO]

4.6 If yes, Name of Police Department, Report Number, and Date Filed: [POLICE DEPARTMENT] / [REPORT NUMBER] / [DATE FILED]

4.7 Names and Addresses of Any Witnesses: [WITNESS NAME AND ADDRESS]

4.8 Have you previously applied for a duplicate or replacement title for this vehicle? [YES/NO]

4.9 If yes, provide details including date and state of application: [DETAILS OF PRIOR APPLICATION]

5. STATEMENT OF OWNERSHIP AND ENTITLEMENT

5.1 I am the lawful owner of the motorcycle described above.

5.2 I have not sold, transferred, assigned, or otherwise conveyed ownership of the motorcycle to any other person or entity.

5.3 No other person or entity has any claim of ownership or lien against the motorcycle other than as disclosed in Section 3.5 above.

5.4 The title has not been pledged, deposited, or delivered to any person or entity as security or for any other purpose, except as disclosed herein.

5.5 I have made a diligent search for the title and have been unable to locate it.

5.6 I have not received and am not entitled to receive any other duplicate or replacement title for this motorcycle.

6. STATEMENT OF LOSS AND REQUEST FOR REPLACEMENT

6.1 I request that a duplicate or replacement certificate of title be issued for the motorcycle described above.

6.2 I certify that the information provided in this statement is true and correct to the best of my knowledge and belief.

6.3 I understand that any false statement made herein may subject me to criminal penalties, including but not limited to perjury and fraud, and may result in the denial of my application.

6.4 I agree to indemnify and hold harmless the [NAME OF INSURANCE COMPANY OR DEPARTMENT OF MOTOR VEHICLES], its officers, agents, and employees from any and all claims, losses, or damages arising from the issuance of a duplicate or replacement title based on this statement.

6.5 I agree to surrender the original title to the [NAME OF INSURANCE COMPANY OR DEPARTMENT OF MOTOR VEHICLES] immediately upon its recovery.

7. NOTARIZATION

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

7.2 Signature of Affiant: [SIGNATURE OF AFFIANT]

7.3 Printed Name of Affiant: [PRINTED NAME OF AFFIANT]

7.4 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]

7.5 Printed Name of Notary Public: [NOTARY PUBLIC NAME]

7.6 Notary Commission Number: [NOTARY COMMISSION NUMBER]

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

7.8 My commission expires: [COMMISSION EXPIRATION DATE]

8. ADDITIONAL INFORMATION

8.1 Any additional remarks or information relevant to this statement: [ADDITIONAL INFORMATION]

9. CERTIFICATION

9.1 I declare under penalty of perjury under the laws of the State of [STATE] that the foregoing is true and correct.

9.2 Executed on [DATE OF SIGNATURE] at [CITY, STATE].

9.3 Signature: [SIGNATURE OF AFFIANT]

9.4 Printed Name: [PRINTED NAME OF AFFIANT]
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