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VEHICLE INFORMATION:   

   

_______________      ______________      ____________________________________  

        YEAR               MAKE             VEHICLE INDENTIFICATION NUMBER   

    
   

•  _____ I/we, entered or signed in error as the PURCHASER – assignment should read:    

   

               ________________________________________________________________________________   

                                                            CORRECT NAME OF PURCHASER   

   
•  _____ I/we, signed and printed name(s) as the PURCHASER – I/we are in fact the SELLER:   

   

    _____________________________________       ____________________________________  

                                 Seller’s signature                  Purchaser’s signature   
   

    _____________________________________    ____________________________________   

              Seller’s printed name              Purchaser’s printed name   

   
• _____ I/we entered the wrong date of sale on the assignment – should read:  _______________________   

                                  MM/DD/YEAR   

    
• _____ I/we entered my/our name in error as lien holder.  I/we have no lien on the above referenced vehicle,         

no fraud intended.   

      

    ________________________________________________________________________________   

                                                       NAME ENTERED IN ERROR   

   
• _____ I _____________________________________, relinquish all rights to personalized plate lettering    

              current personalized plate owner      

   

   ___/___/___/___/___/___/___/, to ___________________________________________________                     

plate lettering                                                      new personalized plate owner     

   
• _____ I, __________________________________________________________ do solemnly swear that 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________   

 

      Printed Name: __________________________________ Signature: _______________________________________ 

 

 

  

    
  Motor Vehicle Department 

    

AFFIDAVIT OF CORRECTION   

        Treasury & Financial Management   


