
AFFIDAVIT AND APPLiCATION FOR OBTAINING

DUPLICATE CERTIFICATE OF TITLE

To the County Clerk of Sublette County, Wyoming, P 0 Box 250, Pinedale WY 82941:

I hereby certi~i that the Certificate ofTitle No. _______________________ of Sublette County,

Wyoming was issued to me for the vehicle:

MAKE ___________________ YEAR_____________

VIN__________________________________ TYPE._______________

And that to the best of my knowledge and belie~ the said Certificate of Title has been mutilated,

lost or destroyed and thatit is not assigned to or in the possession of any person, and that there

are no additional liens on said vehicle other than that shown on the original Certificate ofTitle. I

hereby make application for a Duplicate Certificate of Title covering the said vehicle, and

authorize the same to be delivered to:

I attach, hereto, the necessary fee of $15.00 (fifteen dollars).

Signature(s) of Applicant

Signature(s) of Applicant must be notarized.

Subscribed and sworn to me by ______________________________________________
- (Customer’s Name)

tins _______ dayof ,20____

By: ____________________________

Notary Public

My commission expires_______________

Once a duplicate title is issued, the original title is no longer valid. If found, the original

title must be destroyed.


