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APPLICATION FOR A DUPLICATE CERTIFICATE OF TITLE 

I (We) do hereby swear (or affirm) under penalty of perjury that all of the information on this application 
is true and correct. 

Certificate of title number ____________ was issued to me (us) for the following described vehicle, 
trailer, snowmobile, watercraft or mobile home: 

MANUFACTURER YEAR VEHICLE / HULL IDENTIFICATION NO. 
BODY STYLE / 
VESSEL TYPE 

and, to the best of my knowledge, said certificate either has been mutilated, lost or destroyed and has not 
been assigned and is not in the possession of any person, or was assigned to another person and 
subsequently lost.  I also testify that the certificate has no liens except those shown on the original 
certificate or is being applied for to file an additional lien. 

I (We) hereby make application for a duplicate certificate of title covering the said vehicle, trailer, 
snowmobile, watercraft or mobile home, and authorize the same to be delivered to: 

Name: 
Address: 
City, State, Zip: 

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

__________________________________ __________________________________
Signature of Applicant Signature of Applicant 

State of ________________ ) 
    ) ss 
County of ______________ ) 

Subscribed and sworn to (or affirmed) before me by ________________________________________ 
this _______ day of ____________________, 20 ______.  Witness my hand and official seal. 

__________________________________ __________________________________
Notary Public or County Clerk/Deputy Commission/Term Expires

No duplicate certificate of title shall be issues before the 11th day after the affidavit is filed unless the owner deposits an 
indemnity bond, please refer to W.S.S. 31-2-105 Duplicate titles; affidavit of vehicle ownership; bond for certificate of title and 
W.S.S. 31-2-505 Duplicate titles. 

Contact Phone Number _______________
If we need additional information.
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