ARIZDONA OWNER AFFIDAVIT

DEPARTMENT OF TRANSPORTATION For a Vehicle Sale to an Automotive Recycler or
MOTOR VEHICLE DIVISION Scrap Metal Dealer

46-4421 R05/25 azdot.gov

_ Clear |

THIS VEHICLE MAY NEVER BE TITLED OR REGISTERED AGAIN. IT MUST BE DISMANTLED OR SCRAPPED.

Vehicle Identification Number

5th 10th 17th
SN I [N I O O N B
Vehicle Year Make Model
Name of Vehicle Owner Identification Number and Identification Type
Mailing Address City State Zip

| certify that | am the owner of the vehicle described above, that the value of the vehicle does not exceed $1,200.00
and that (check all that apply):

O | never obtained a title to the vehicle in my own name
O | was issued a title for the vehicle and the title was lost or stolen
O | have returned the title to the Department

And

| certify that the vehicle is both of the following:
O At least 12 model years old
O Not subject to a security interest or lien

Owner Signature: Date:

Federal and State law require that the seller states the mileage in connection with the transfer of ownership. Failure to complete the
odometer statement, or providing a false statement, may result in fines and/or imprisonment.

Odometer Reading (no tenths)

. . d Mileage in excess of the odometer mechanical limits.
O miles [ kilometers

(J NOT Actual Mileage, WARNING — ODOMETER DISCREPANCY.

| certify to the best of my knowledge that the odometer reading is the actual mileage unless one of the boxes above is checked.

Owner Name (printed) Owner Signature

Acknowledgement

The owner and the scrap metal dealer or automotive recycler understands that the statement required will be filed with the Department
and that it is a Class 1 misdemeanor to knowingly falsify any information on the statement.

Owner Initial: Business Initial:

This section must be filled out by the registered scrap metal dealer or licensed automotive recycler that is purchasing the vehicle.
Business Name Acquiring Vehicle Business Address Business NMVTIS Number

Business Agent’s Signature Date
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