NOTICE OF OREGON TITLE
PREVIOUSLY SUBMITTED | Clear Form

DRIVER AND MOTOR VEHICLE SERVICES
1905 LANA AVE NE, SALEM OREGON 97314

REQUIREMENTS TO USE THIS FORM:
1. Vehicle must be currently titled in Oregon.

2. An application to transfer title into the name(s) of the person(s) listed below must have already been
submitted to DMV. If application to transfer title has not been submitted to DMV or title was not
applied for in the name(s) listed below, this form cannot be used.

3. The form may only be completed by financial institutions or Oregon licensed vehicle dealers.

4. The new registered owner must apply for registration using the Application for Registration or
Replacement Plates and Stickers, Form 735-268, and must meet all registration requirements.

COMPLETE ALL INFORMATION
PLATE NUMBER YEAR MAKE BODY STYLE VEHICLE IDENTIFICATION NUMBER

| certify | submitted, or have knowledge that one of the following was submitted to DMV for the above vehicle:
[ ] OREGON title

(NUMBER IF AVAILABLE)

D Application for replacement OREGON title with change of ownership.

|:| Other (describe):

MARK ONE:

|:| The title or application was submitted by mail to DMV.

|:| The title or application was submitted to the DMV office

LOCATION

on
DATE

NEW OWNER(S) OR LESSEE

NAME OF OWNER(S) OR LESSEE

STREET ADDRESS

CITY, STATE, ZIP CODE

NEW SECURITY INTEREST HOLDER(S) OR LESSOR

NAME OF SECURITY INTEREST HOLDER(S) OR LESSOR

STREET ADDRESS

CITY, STATE, ZIP CODE

| understand, under ORS 803.350, DMV will not transfer ownership based on this application
alone. This notice is made only to support the registration of the above described vehicle. It is a
crime under ORS 803.375 and 803.385 to make any false statements relating to the registering
of vehicles. This offense is a Class A Misdemeanor and punishable by a jail sentence of up to
one year, a fine of up to $6,250, or both.

SIGNATURE AND TITLE COMPANY NAME

735-160 (4-06) STK# 300091
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