SWORN STATEMENT OF LOSS FOR VEHICLE REGISTRATION

[STATE NAME] DEPARTMENT OF MOTOR VEHICLES

[DMV OFFICE NAME]

[DMV OFFICE ADDRESS]

[DMV OFFICE CITY, STATE, ZIP CODE]

RE: SWORN STATEMENT OF LOSS FOR VEHICLE REGISTRATION

[REGISTERED OWNER FULL LEGAL NAME]

[REGISTERED OWNER STREET ADDRESS]

[REGISTERED OWNER CITY, STATE, ZIP CODE]

[REGISTERED OWNER TELEPHONE NUMBER]

[REGISTERED OWNER EMAIL ADDRESS]

[LIENHOLDER NAME, IF ANY]

[LIENHOLDER ADDRESS, IF ANY]

[VEHICLE YEAR] [VEHICLE MAKE] [VEHICLE MODEL]

[VEHICLE IDENTIFICATION NUMBER (VIN)]

[VEHICLE LICENSE PLATE NUMBER]

[VEHICLE REGISTRATION NUMBER]

[DATE OF LOSS]

1. PURPOSE OF THIS STATEMENT

1.1 Purpose: This sworn statement is submitted to the [STATE NAME] Department of Motor Vehicles in support of an application for [DUPLICATE TITLE / DUPLICATE REGISTRATION / REPLACEMENT PLATE / REPLACEMENT DECAL / TITLE CORRECTION / OTHER: [SPECIFY]].

1.2 Authority: This statement is made pursuant to [STATUTORY CITATION] and any applicable regulations of the [STATE NAME] Department of Motor Vehicles.

1.3 Truthfulness: I declare under penalty of perjury that the information contained in this statement is true, complete, and correct to the best of my knowledge and belief.

2. STATEMENT OF LOSS

2.1 Date of Loss: The loss occurred on [DATE OF LOSS].

2.2 Time of Loss: The loss occurred at approximately [TIME OF LOSS].

2.3 Location of Loss: The loss occurred at [STREET ADDRESS OR LOCATION OF LOSS], [CITY, STATE, ZIP CODE].

2.4 Description of Loss: The loss is described as follows: [DETAILED DESCRIPTION OF LOSS, INCLUDING HOW AND WHERE THE DOCUMENT, PLATE, OR DECAL WAS LOST, STOLEN, DESTROYED, OR MUTILATED].

2.5 Property Lost: The following item(s) were lost, stolen, destroyed, or mutilated: [DESCRIBE ITEM(S), E.G., CERTIFICATE OF TITLE, REGISTRATION CARD, LICENSE PLATE, DECAL].

2.6 Circumstances: The circumstances surrounding the loss are as follows: [DETAILED NARRATIVE OF CIRCUMSTANCES].

3. POLICE REPORT AND NOTIFICATION

3.1 Law Enforcement Notified: [YES / NO].

3.2 Law Enforcement Agency: [LAW ENFORCEMENT AGENCY NAME].

3.3 Report Number: [POLICE REPORT NUMBER].

3.4 Date Reported: [DATE REPORTED TO LAW ENFORCEMENT].

3.5 Insurance Company Notified: [YES / NO].

3.6 Insurance Company Name: [INSURANCE COMPANY NAME].

3.7 Insurance Claim Number: [INSURANCE CLAIM NUMBER].

4. VEHICLE INFORMATION

4.1 Vehicle Year, Make, and Model: [VEHICLE YEAR] [VEHICLE MAKE] [VEHICLE MODEL].

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

4.3 License Plate Number: [VEHICLE LICENSE PLATE NUMBER].

4.4 Registration Number: [VEHICLE REGISTRATION NUMBER].

4.5 Odometer Reading: [ODOMETER READING].

4.6 Vehicle Location: [CURRENT LOCATION OF VEHICLE].

5. OWNERSHIP AND LIEN INFORMATION

5.1 Registered Owner: [REGISTERED OWNER FULL LEGAL NAME].

5.2 Co-Owner: [CO-OWNER FULL LEGAL NAME, IF ANY].

5.3 Lienholder: [LIENHOLDER NAME, IF ANY].

5.4 Lienholder Address: [LIENHOLDER ADDRESS, IF ANY].

5.5 Lien Status: [ACTIVE / SATISFIED / NONE].

6. CERTIFICATION AND DECLARATION

6.1 Certification: I certify that I am the registered owner or an authorized agent of the registered owner of the vehicle described above.

6.2 No Prior Application: I certify that no prior application for a duplicate or replacement document has been made for this vehicle, except as follows: [DESCRIBE ANY PRIOR APPLICATIONS, IF ANY].

6.3 No Fraudulent Intent: I certify that this statement is not made for any fraudulent or unlawful purpose and that I have not concealed any material fact.

6.4 Penalty of Perjury: I understand that making a false statement on this form may constitute perjury and may subject me to criminal prosecution, fines, imprisonment, and civil liability under the laws of the State of [STATE NAME].

6.5 Consent to Verification: I authorize the [STATE NAME] Department of Motor Vehicles to verify the information provided in this statement with law enforcement agencies, insurance companies, lienholders, and other relevant parties.

7. SIGNATURE

7.1 Signature of Registered Owner: [SIGNATURE OF REGISTERED OWNER].

7.2 Printed Name: [REGISTERED OWNER FULL LEGAL NAME].

7.3 Date: [DATE OF SIGNATURE].

7.4 Signature of Co-Owner: [SIGNATURE OF CO-OWNER, IF ANY].

7.5 Printed Name: [CO-OWNER FULL LEGAL NAME, IF ANY].

7.6 Date: [DATE OF CO-OWNER SIGNATURE].

8. NOTARY ACKNOWLEDGMENT

8.1 State of: [STATE NAME].

8.2 County of: [COUNTY NAME].

8.3 Sworn to and subscribed before me on this [DAY] day of [MONTH], [YEAR], by [REGISTERED OWNER FULL LEGAL NAME], who personally appeared before me and acknowledged that the foregoing statement is true and correct.

8.4 Notary Public Signature: [NOTARY PUBLIC SIGNATURE].

8.5 Notary Public Printed Name: [NOTARY PUBLIC PRINTED NAME].

8.6 Notary Commission Number: [NOTARY COMMISSION NUMBER].

8.7 Notary Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE].

8.8 Notary Seal: [NOTARY SEAL].

9. DMV OFFICE USE ONLY

9.1 Received By: [DMV EMPLOYEE NAME].

9.2 Date Received: [DATE RECEIVED].

9.3 Application Number: [APPLICATION NUMBER].

9.4 Disposition: [APPROVED / DENIED / PENDING].

9.5 Remarks: [DMV REMARKS].
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