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L WASHINGTON STATE DEPARTMENT OF Surplus Funds From
C!- LICENSING Abandoned Vehicle Auction Request

You must be the registered owner when the vehicle was auctioned to claim surplus funds. The registered owner must
make the claim within one year from the auction date. Send the completed, notarized form to:

Dealer Manufacturer Services, MS 48024

Department of Licensing

PO Box 9039

Olympia WA 98507-9039

Registered owner information
Full name (First, Middle, Last)

(Area code) Daytime telephone number

Mailing address

City State ZIP code

Vehicle information
Year Make Model

Plate number

Vehicle Identification Number (VIN) (if known) Where vehicle registered

[ ] Washington L[] Other

Vehicle impounded by Impound date Auction date

| request release of any surplus funds for the above vehicle.

x When you have completed this form, please print it out and sign here.
Signature

This form must be notarized

Notarization

State of County of

Signed or attested before me on by
Name of person

(Seal or stamp)

Signature

Printed or stamped name
Title and
Dealer or county/office number or notary expiration date

WAC 308-61-190(2)(b)

We are committed to providing equal access to our services.
DLR-430-542 (R/12/15)WA If you need accommodation, please call (360) 664-6455 or TTY (360) 664-0116.




	Full name: 
	Mailing address: 
	City: 
	Year: 
	vin: 
	Vehicle impounded by: 
	Impound date: 
	Auction date: 
	Make: 
	Model: 
	other describe: 
	Plate number: 
	State: 
	ZIP code: 
	phone: 
	Where vehicle registered: Off
	Click here: 
	signature: 


