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 License Plate Number Serial Number (VIN) 

Year Make Model Body Style Color 

Name of Decedent (Owner shown on DMV records) 

This affidavit may only be used when the entire estate, wherever located, less liens and encumbrances, has a value of $150,000 or less. In 
addition, the total value of all vehicles cannot exceed $100,000, and the total value of personal property, excluding the vehicles, cannot exceed 
$50,000. 
 
The vehicle must be titled in the name of the successor listed below before it can be sold to another person. 
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I certify under penalty of law that the information contained in this affidavit is true and correct, including but not limited to all of the following 
statements: 

• I am the successor of the estate of the person listed above and I am entitled to the vehicle described above. 
• At least 30 days have elapsed since the death of the owner. 
• No application or petition for the appointment of a personal representative is pending or has been granted in any jurisdiction. 

 
Printed Name of Successor of the Estate 
 
 

Signature 
 

ID / Driver License Number 
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Subscribed and Sworn to before me this 
 
                     day                   of, 20 

(SEAL) 

Signature of Notary Public or DMV Representative (Login ID & Office Location) 
 

Commission Expiration: 

NOTE: A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document, to which this certificate is 
attached, and not the truthfulness, accuracy, or validity of that document. 
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