AFFIDAVIT OF FACT - MOTOR VEHICLE

Owner(s) of motor vehicle List Number

Street address

City State/Zip Phone number
Describe vehicle:

Year Make Model Identification number Plate number

For the above described vehicle | have attached both the returned plate receipt from the Department of Motor Vehicles and a letter
from my automobile insurance company or agent showing the date the insurance was cancelled.

Describe on the lines below what was done with the vehicle AND the date:

| (we) do hereby declare under penalty of perjury that | (we) no longer own the above described vehicle.

Signature Print name

Signature Print name

The penalty for making a false affidavit is a $500.00 fine or imprisonment for one year or both.




