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AUTOMOBILE DISPOSAL FORM 

1.  CONTACT INFORMATION (Please complete all information)

NAME:   

PHONE:   

ADDRESS:   

CITY, STATE, ZIP: 

 
 

2.  AUTOMOBILE INFORMATION (Please complete all information)  

MAKE:   

MODEL:   

YEAR:   

COLOR:   

LICENSE PLATE #:   

VIN:   

 
 

3.  AUTOMOBILE OWNERSHIP 

 NO OWNERSHIP PAPERWORK AVAILABLE 

OR 

 TITLE OR CURRENT DMV PAPERWORK PROVING OWNERSHIP 

   

  SIGNATURE OF OWNER AUTHORIZING DISPOSAL   DATE 

 

  PRINTED NAME 
 
 

4.  TRANSPORTER 

NAME OF TRANSPORTER (BUSINESS NAME IF APPLICABLE)    

 

SIGNATURE      DATE 


	Name: 
	Address: 
	Phone: 
	CSZ: 
	Make: 
	Check Box4: Off
	Check Box5: Off
	Date: 
	Transporter: 
	Date2: 
	Color: 
	Model: 
	License: 
	Year: 
	VIN: 


