
OHIO DEPARTMENT OF PUBLIC SAFETY 

BUREAU OF MOTOR VEHICLES 


UNCLAIMED MOTOR VEHICLE AFFIDAVIT 
Section 4505.101 of the Ohio Revised Code (R.C.) 

VEHICLE VALUE: Must be less than $3500 to use this affidavit. 

ion guide recognized by the motor vehicle industry) 

to wholesale value 

It: 

ESS PO BOX COUNTY 

CITY STATE ZIP CODE 

BUSINESS OWNER I AUTHORIZED AGENT NAME I BUSINESS TELEPHONE ALTERNATIVE TELEPHONE 

Repair garage with a repair agreement D Place of Storage with a storage agreement 

DATE CERTIFIED MAIL SENT DATE OF COMPLETED REPAIR I TERM OF STORAGE 

I 

CHECK ONE BOX IN SECTION A OR B AND COMPLETE REQUIRED INFORMATION 

SECTION B for Towing Service I Storage Facility under authority of section R.C. 4513.601 
of nl'll'If't:'" 

D motor vehicle under section Re. 4513.601. 

Unless otherwise specified, days are equal to calendar days. 

By completing this form, I am hereby affirming that ALL of the requirements of RC, Section 4505,101 and j or 4513.601 have been met. 

I also am affirming that all the Information contained on this form is true and accurate to the best of my knowledge and belief. I understand that 

providing false information may constitute a criminal offense of falSification under RC, 2921,13, a misdemeanor of the first degree, 


Subscribed and sworn to before me this ___ day of______________________in the 

county of ____________________ State of Ohio, 

(SEAL) 


My commission expires _________ "-'X"-------------::-c-::-:-c-=--=-=----------­
SIGNATURE 

Additional documentation may be required upon request of the Clerk of Courts. 

BMV 42022115 [760-0124J 


	reset: 
	directions: Use your tab key to advance thru fields, your mouse or spacebar to select boxes. 
	Field1: 
	VIN NUMBER: 
	VEHICLE YEAR: 
	MAKE: 
	MODEL: 
	LEGAL NAME OF BUSINESS PROVIDING SERVICE: 
	BUSINESS ADDRESS: 
	CITY: 
	PRINT: 
	PO Box: 
	County: 
	State: 
	ZIP CODE: 
	Alternative Telephone: 
	Field2: 
	Field3: 
	Field4: 0
	Search of the records: Off
	Repair garage with a repair agreement: Off
	Place of storage with agreement: Off
	BUSINESS OWNER  AUTHORIZED AGENT: 
	Business Telephone: 
	Date of completed repair/term of storage: 
	Towing service that removed vehicle: Off
	Storage facility: Off
	Date certified mail sent: 
	Date of removal: 
	Date of 1st notice: 
	Date of 2nd notice: 
	Date of 3rd notice: 


