
VSA 56 (09/00)

APPLICATION FOR SALVAGE CERTIFICATE

SALVAGE CERTIFICATE FEE: $10.00

1. OWNER INFORMATION
OWNER’S NAME (LAST, FIRST, MIDDLE) TELEPHONE NUMBER SOCIAL SECURITY NUMBER OR EMPLOYER ID NUMBER

CO-OWNER’S NAME (FIRST, MIDDLE,  LAST) SOCIAL SECURITY NUMBER OR EMPLOYER ID NUMBER

OWNER’S STREET ADDRESS CITY OR TOWN STATE ZIP CODE

VEHICLE PRINCIPALLY GARAGED IN CITY OR COUNTY OF:

 CITY OF  COUNTY OF  TOWN YOU RESIDE IN, IF ANY

2. LIEN INFORMATION

Complete this section if this vehicle is pledged as security.  If no lien check only this block.       
DATE OF LIEN LIENHOLDER’S NAME

LIENHOLDER’S MAILING ADDRESS CITY OR TOWN STATE ZIP CODE

3. SOURCE INFORMATION
FROM WHOM PURCHASED SALE PRICE SALES AND USE TAX DATE OF PURCHASE

STREET ADDRESS CITY OR TOWN STATE ZIP CODE

4. ODOMETER STATEMENT
Federal and state law requires that you state the mileage in connection with the transfer of ownership.  Failure to complete or providing a false
statement may result in fines and/or imprisonment.

I certify to the best of my knowledge that the odometer reading is the actual mileage of the vehicle unless one of the following statements is
checked.

 ____________________________________________ ODOMETER READING (NO TENTH(S)

 THE MILEAGE STATED IS IN EXCESS OF ITS MECHANICAL LIMITS

 THE ODOMETER READING IS NOT THE ACTUAL MILEAGE      WARNING – ODOMETER DISCREPANCY

5. VEHICLE INFOMATION
VIN (VEHICLE IDENTIFICATION NUMBER) PRIOR TITLE NUMBER PRIOR DATE ISSUED YEAR MAKE

BODY TYPE EMPTY WEIGHT TRUCKS & TRAILER ONLY

GROSS WT.

NUMBER OF AXLES FUEL TYPE  WATER DAMAGE

 TAXI

ACTUAL CASH VALUE ESTIMATED COST OF REPAIRS PERCENT OF DAMAGE DATE SALVAGE ACQUIRED COLOR OF
VEHICLE

      PRIMARY      SECONDARY

NAME OF INSURANCE COMPANY INSURANCE CODE NUMBER INSURANCE CLAIM NUMBER DATE OF CLAIM PAYMENT

NCIC CHECK

WITH LIEN
       YES              NO

COUNTER CLERK

SALE PRICE

TAX

TITLE FEE

TOTAL
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6 DESCRIPTION OF DAMAGE
CIRCLE NUMBER TO INDICATE DAMAGED AREAS

(21) (List Other Parts Explain)

_______________________________________________________

_______________________________________________________

_______________________________________________________

NON-RESIDENTS POWER OF ATTORNEY ONLY APPLYING TO NON-RESIDENTS
AND CORPORATIONS NOT DOMESTICATED IN VIRGINIA

That I/we acting under and pursuant to the provisions of Section 46.2-601 of the Code of Virginia, as now or hereafter amended,
have made, constituted and appointed and under these presents do make, constitute and appoint the Commissioner of the
Department of Motor Vehicles of the Commonwealth of Virginia, to be my/our true and legal agent and attorney-in-fact upon whom
all legal processes against and notices to me/us may be served in any action or legal proceedings brought as the result of the
operation and/or use of all motor vehicles titled or licensed in my/our name(s) in the Commonwealth of Virginia, and he is hereby
authorized to enter an appearance in my/our behalf in any case or proceeding; and I/we hereby stipulate and agree that any lawful
process against or notice to me/us which is duly served on said agent and attorney-in-fact shall be of the same legal force and
effect as if served on me/us in the Commonwealth of Virginia.

I/We hereby make application for a Salvage Certificate for the vehicle described herein and for the purpose certify that the above
facts are true and valid.  Any person who falsely states the selling price of evade tax shall be guilty of a Class 3 misdemeanor.  All
owners must sign.

____________________________________________________________________ ______/______/______
SIGNATURE OF APPLICANT DATE MM DD YY    

____________________________________________________________________ ______/______/______
SIGNATURE OF APPLICANT DATE MM DD YY

VIRGINIA PRIVACY PROTECTION ACT OF 1976

The information requested on an application for salvage certificate in accordance with Section 46.2-1603 (Salvage Certificate), of
the Code of Virginia (1950), as amended, is subject to dissemination to authorized agencies or individuals.  Any person who refuses
to supply the required information will be denied a salvage certificate.  All salvage certificate records in the office of the Department
of Motor Vehicles are privileged records subject to such regulations as the Commissioner may adopt.  Copies of administrative rules
and regulations are available from the Department of Motor Vehicles, 2300 West Broad Street, P. O. Box 27412, Richmond, Virginia
23269-0001.  This information is furnished to you in compliance with Title 2.1, Chapter 26, Section 2.1-382, Code of Virginia (1950),
as amended.  (Virginia Privacy Protection Act of 1976)
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