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Abandoned Motor Vehicle Decal Affidavit 

                                   Decal #_____- _________ 
                                  Expiry Date: ____________  

 
Owner’s Name: ______________________________________________ Phone: _______________________ 

Home Address: _____________________________________ City: ___________, ST: ______ Zip: _________ 

Make of Vehicle: ____________________________________ Model: ______________________ Year:_____ 

Vehicle Color: ____________________ Identification Number: ______________________________________ 

Is vehicle located on the owner’s property? [  ] Yes  [  ] No  If yes, where on property:_____________________ 

Is this location within a Mobile Home Park?  [  ] Yes  [  ] No          Proof of Taxes? [  ] Yes  [  ] No 

Is vehicle operable? [  ] Yes  [  ] No     If No, explain:_______________________________________________ 

NOTICE: ALL ABANDONED MOTOR VEHICLE DECALS MUST BE PURCHASED QUARTERLY 
AS LONG AS THE VEHICLE REMAINS ON PRIVATE PROPERTY. (One decal per property) 

Abandoned vehicle shall be defined as: Any motor vehicle which is parked on private property and which does not have affixed 
thereto a valid current state motor vehicle tag and is not defined as a junk vehicle. (Amended 22 Feb 1991) 
Junk vehicle shall be defined as: Any motor vehicle that is partially dismantled or wrecked or incapable of self-propulsion or being 
moved in the manner for which it was originally intended. (Amended 22 Feb 1991) 
 
Executed in ________________________(City),________________ (State). 

 
_____________________________________    ______________________ 
Signature of Owner                  Date 

 
       
SUBSCRIBED AND SWORN BEFORE ME ON THIS 
_____ DAY OF _________________, 20____                    SEAL 
                                                                                    My Commission Expires: 
______________________________________ 
NOTARY PUBLIC   
 
 
Findings by Inspector: _______________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
________________________________  ______________________ 
Inspector       Date                                                              


