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APPLICATION FOR TITLE/AFFIDAVIT OF TOTAL CONSIDERATION

| Check appropriate Block if:

[ Rebuilt Vehicle

| When BIQCK is checked and title does not include brand, provide jurisdiction

BRAND DISCLOSURE

[ Water Damaged [ Hail Damaged
and title number where previous brand was issued.

IN COMPLIANCE WITH KRS 190.990(5), GIVING A FALSE STATEMENT AS TO THE TOTAL CONSIDERATION PAID IS'A CLASS D FELONY WITH A MINIMUM FINE OF $2000.00.

| Sale Price $

I
N

mo>T-—

| Date of Sale

| Trade in $ | Net Cost $ | Tax $ |

. IF SALE PRICE IS LEFT INCOMPLETE, BUYER MAY BE BILLED FOR ADDITIONAL TAX, PLUS APPLICABLE PENALTY AND INTEREST (KRS 138.460).
Make Year Vin No. Title No.
Make Year Vin No. Title No.

(no tenths)

Seller and buyer further certify subject to penalties of forgery in the second degree, that each has supplied true and correct information in this document to the best of his knowledge and belief, to include the above affidavit.

TRANSFER OF TITLE BY OWNER

kI' certify to the best of my knowledge that the odometer reading is the actual mileage of the vehicle unless one of the following statements is checked.

****CAUTION READ CAREFULLY BEFORE YOU CHECK A BLOCK****
O 1. The mileage stated is in excess of its mechanical limits.
01 2. The odometer reading is not the actual mileage. WARNING — ODOMETER DISCREPANCY

Odometer Reading

JOINT OWNERSHIP: O (AND) REQUIRES ALL SIGNATURES (I (OR) REQUIRES ONE SIGNATURE

The undersigned owner hereby certifies that the vehicle described in this title has been transferred to the following transferee/buyer.

Transferor/Seller Printed Name

Seller/Dealer No.

Transferee/Owner/Buyer Printed Name  Fed ID/SSN/DLN DOB

Transferor/Sellér Printed Name

Transferee/Owner/Buyer Printed Name Fed ID/SSN/DLN DOB

days of this application.

Street Addfress‘ ! Phone No. Mailing Address Phone No.
City 11111 County State Zip City County State o Zip
. Lessee Name or Other - Residential Address = - s Email Address
Street Address Phone No. City County State Zip
i | I (O have) (O have not) applied for a loan in connection with the vehicle
LGty 1 ; County State Zip described herein and if not, | (0 will) (O will not) apply for a loan within 30

| EDé’te of Transfer

First Lienholder

Address

County where Lien will be filed

 Transferor(s)/Seller(s) Signature

Transferee(s)/Owner/Buyer(s) Signature

' Transferor(s)/Seller(s) Signature

Sworn or affirmed before me this___ day

20 My Commission expires __ ||

‘Commission No

 Attesting Official/Notary Signature

Transferee(s)/Owner/Buyer(s) Signature

20 My Commission expires /|

Sworn o affimed before me this day of

 Commission No.

Attesting Officia'F/anary Signature

COUNTY CLERK USE ONLY

| 'cLERK'S ID CLERK'S FEE REG EXPIRES STATE FEE
TYPE APPLICATION DATE OF ISSUANCE TITLE NO. PLATE NO./DECAL
| certify subject to the penalty provisions of KRS 186A.990 that | have reviewed this application and the documents supporting it and that the same are present and consistent with this application; that | received the application

on the date and time indicated hereon and that fees were collected as indicated. | further certify that the required information has been entered into the Kentucky Automated Vechicle Information System (AVIS/KAVIS).

SIGNATURE & TITLE OF ISSUER

COUNTY

DATE TIME

~ I'certify that the lien indicated to be filed has been noted in the automated system and that a title will be withheld for 30 days, or until financing statement and fees required are received, whichever occurs first.

Signature

Date

‘DO’NGT ACéEPT TITLE OR APPLICATION SHOWING ANY ERASURES, ALTERATION, OR MUTILATIONS. MUST BE COMPLETED IN BLUE OR BLACK INK. 49 USC SEC 32706 AND KRS 190.300 REQUIRES
THAT YOU STATE THE VEHICLE MILEAGE IN CONNECTION WITH THE TRANSFER OF OWNERSHIP. FAILURE TO COMPLETE, OR PROVIDING FALSE STATEMENT, MAY RESULT IN PENALTIES.
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