
ATTN: OHV SECTION 
555 Wright Way 

Carson City, NV 89711 
(775) 684-4381 

www.nvohv.com  

 

OHV 011 (Revised 8/2012) 

OFF-HIGHWAY VEHICLE ERASURE AFFIDAVIT 
 

Revised Proposed Regulation of the DMV, LCB File No. R130-11 Section 27 
 

An individual taking full responsibility for an error, change, or removal of information on ownership 
documents for an Off-Highway Vehicle must complete and sign the Erasure Affidavit.  If a person is 
being removed from the ownership documents, that individual is required to sign the affidavit.  When 
representing a business, the business name and the name of the authorized business representative 
must appear on the affidavit. 
 
Please print or type 
 

Year _________________ Make _________________________ Model _______________________ 
 
 

Vehicle Identification Number _________________________________________________________ 
 
The undersigned, being duly sworn, states that the error or change appearing on the attached 
ownership documents for the described off-highway vehicle was made due to:  (PLEASE INCLUDE AREA OF 

THE TITLE CHANGE WAS MADE IN) 

 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 
Affiant’s Printed Full Legal Name ______________________________________________________ 
 
Nevada Driver’s License, Identification Card  
Number, Date of Birth, or FEIN for businesses ___________________________________________ 
 
Physical Address  _______________________________________________________________________________ 
        City    State  Zip Code 

 
Mailing Address _________________________________________________________________________________ 
        City    State  Zip Code 
 

I declare under penalty of perjury that the foregoing is true and correct. 
 
 

State of Nevada, County of _____________________________________ 
 
 
Signed and sworn to before me this ____ day of ____________20______ 
 
 
by: ________________________________________________________ 
  Signature of Person Making Statement 

 
___________________________________________________________ 
  Notary Public 
Signatures must be originals, photocopies will not be accepted.  Changes may not be made to this form once it is signed and witnessed. 

http://www.nvohv.com/

