
Vehicle/Vessel
Chattel Lien Sale Affidavit

You may use this form to sell or take ownership of a vehicle or vessel if you have not been compensated for services and/or 
materials you provided for the vehicle or vessel at the request of the registered owner. You must follow the requirements of 
RCWs 60.08 and 60.10, and WAC 308-56A-310.

To apply for a Certificate of Ownership (Title) for the vehicle or vessel, take the following to any vehicle licensing office 
(other documents may be required):
•	 This completed form
•	 A Certificate of Ownership (Title) Application
•	 A certified copy of the chattel-lien filing with the county auditor’s recording office
•	 A copy of the letter(s) sent by certified or registered first-class mail to all owners of record, including the return receipt, 

notifying the owners of the chattel-lien filing
•	 An affidavit of service by mail

This is a chattel lien claim on the following (check one):    vehicle    vessel
Plate / WN number	 Year	 Make	 Model	 VIN / HIN

I have filed a chattel lien claim with the county auditor’s office of ___________________________County.

I have notified all owners below of this claim by certified or registered first-class mail.
	 Registered owner name

	 Street address

	 City	 State	 ZIP code

	 Second registered owner name

	 Street address

	 City	 State	 ZIP code

	 Legal owner name

	 Street address

	 City	 State	 ZIP code

I certify under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

______________________________________ 	 _______________________________________________________
Date and place		  Signature

Once filed, this document is a public record and is subject to public disclosure (RCW 42.56).

	 The Department of Licensing has a policy of providing equal access to its services.
TD-420-072 (R/11/08)W	 If you need special accommodation, please call (360) 902-3600 or TTY (360) 664-8885.
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