
	 License plate/Reg. no.	 Year	 Make	 Series/Body type

	 Vehicle (VIN) OR Vessel (HIN) Identification Number

	 	 	 	 	 Title or Position

	 Name of company or corporation

	 	 	 Company or corporate address

	 	 	 	 Date of repossession

	 	 Name of Registered Owner

	 Address of Registered Owner

Printed name of Legal Owner	 Signature of Legal Owner

This form can only be used on a security agreement perfected by a Washington issued title.

I, being duly sworn, depose and say, that I am the ________________________

of _____________________________________________________________

located at _______________________________________________________

and we are the legal owner(s) of this vehicle/vessel which is now in our 
possession by reason of a security agreement.  I further certify that we have 
lawfully repossessed this vehicle/vessel on_____________________________ ,

from___________________________________________________________ ,

at _____________________________________________________________

and an application for transfer of Certificate of Ownership, which accompanies 
this affidavit, is based upon the repossession of this motor vehicle or vessel.

I further state that in consideration of the issuance of the transfer of Certificate of Ownership, we
agree to indemnify the Director of Licensing, and all persons acting for the Director, from all liability
which may be incurred by the issuance of such certificate.  We agree, at our own expense, to
defend any suit which may be brought against the Director, or any person acting for the Director, as
a result of issuing such certificate.

_____________________________________	 __________________________________

The Department of Licensing has a policy of providing equal access to its services.
If you need special accommodation, please call (360) 902-3600 or TTY (360) 664-8885.
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Repossession Affidavit

NOTARIZATION / CERTIFICATION
	State of Washington	 Signed or attested
	 County of______________________________ before me on_ __________________

	 by_ _________________________________________________

	 Signature_____________________________________________
	 Seal or Stamp

	 Name_ ______________________________________________
	 	 Printed or stamped name

	 Title_________________________________________________

	 ____________________________________________________
	 Dealer or county/office number or notary expiration date

	 License plate/Reg. no.	 Year	 Make	 Series/Body type

	 Vehicle (VIN) OR Vessel (HIN) Identification Number

	 	 	 	 	 Title or Position

	 Name of company or corporation

	 	 	 Company or corporate address

	 	 	 	 Date of repossession

	 	 Name of Registered Owner

	 Address of Registered Owner

Printed name of Legal Owner	 Signature of Legal Owner

This form can only be used on a security agreement perfected by a Washington issued title.

I, being duly sworn, depose and say, that I am the ________________________

of _____________________________________________________________

located at _______________________________________________________

and we are the legal owner(s) of this vehicle/vessel which is now in our 
possession by reason of a security agreement.  I further certify that we have 
lawfully repossessed this vehicle/vessel on_____________________________ ,

from___________________________________________________________ ,

at _____________________________________________________________

and an application for transfer of Certificate of Ownership, which accompanies 
this affidavit, is based upon the repossession of this motor vehicle or vessel.

I further state that in consideration of the issuance of the transfer of Certificate of Ownership, we
agree to indemnify the Director of Licensing, and all persons acting for the Director, from all liability
which may be incurred by the issuance of such certificate.  We agree, at our own expense, to
defend any suit which may be brought against the Director, or any person acting for the Director, as
a result of issuing such certificate.

_____________________________________	 __________________________________

The Department of Licensing has a policy of providing equal access to its services.
If you need special accommodation, please call (360) 902-3600 or TTY (360) 664-8885.
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Repossession Affidavit

NOTARIZATION / CERTIFICATION
	State of Washington	 Signed or attested
	 County of______________________________ before me on_ __________________

	 by_ _________________________________________________

	 Signature_____________________________________________
	 Seal or Stamp

	 Name_ ______________________________________________
	 	 Printed or stamped name

	 Title_________________________________________________

	 ____________________________________________________
	 Dealer or county/office number or notary expiration date
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