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Title Number

AddressRegistered Owner

City State Zip Code

Year Vehicle Identification NumberMake

The applicant certifies they are legally entitled to possession of the above described vehicle and further certifies

the vehicle was legally repossessed on because the registered,

owner had defaulted in payments according to the terms of a contract.

The applicant is filing this affidavit for the purposes of obtaining a certificate of title to the above mentioned vehicle,

pursuant to the provisions of Chapter 39-05 of the North Dakota Century Code.

Name of Lienholder

Address

City State Zip Code

x
Signature of Authorized Agent

State of

County of

day ofSubscribed and sworn to before me this , .

x
Signature of Notary Public

(SEAL)

My Commission Expires

,


	TITLE_NUMBER: 
	REGISTERED_OWNER: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP_CODE: 
	MAKE: 
	YEAR: 
	VEHICLE_IDENTIFICATION_NUMBER: 
	THE_VEHICLE_WAS_LEGALLY_REPOSS: 
	EF1: 
	NAME_OF_LIENHOLDER: 
	ADDRESS2: 
	CITY2: 
	STATE2: 
	ZIP_CODE2: 
	STATE_OF: 
	COUNTY_OF: 
	SUBSCRIBED_AND_SWORN_TO_BEFORE: 
	DAY_OF: 
	EF2: 
	MY_COMMISSION_EXPIRES: 
	DFS__Status: 
	LF__FormID: 
	LF__User: 


