
STATE OF MINNESOTA AFFIDAVIT OF REPOSSESSION / TITLE APPLICATION 
DEPT. OF PUBLIC SAFETY 
DRIVER AND VEHICLE SERVICES DIVISION 
ST. PAUL, MN  55101 NOTICE    

 Please read instructions on the reverse side. 
YEAR  FOR OFFICE USE ONLY 

 
MAKE TYPE 

 
VEHICLE IDENTIFICATION NUMBER  

PLATE NUMBER MODEL 
 
 
 

                  
 
FOR CENTRAL OFFICE USE ONLY 

NAME OF REGISTERED OWNER(S) TITLE NUMBER 

STREET ADDRESS CITY STATE ZIP CODE 

I, THE UNDERSIGNED, ON OATH DULY SWORN, DEPOSE AND SAY THAT, 
NAME OF COMPANY OR CORPORATION DATE OF REPOSSESSION 

STREET ADDRESS CITY CO. CODE STATE ZIP CODE 

IS THE OWNER OF THE VEHICLE DESCRIBED ABOVE.  THE INTEREST OF THE OWNER WAS LAWFULLY TERMINATED AND 
DISPOSITION MADE PURSUANT TO THE TERMS OF THE SECURITY AGREEMENT.  THIS APPLICATION FOR A CERTIFICATE OF 
TITLE IS BASED ON THE REPOSSESSION OF THIS MOTOR VEHICLE. 
 
I FURTHER STATE THAT IN CONSIDERATION OF THE ISSUANCE OF THE CERTIFICATE OF TITLE APPLIED FOR, WE HEREBY 
AGREE TO INDEMNIFY THE REGISTRAR OF MOTOR VEHICLES, AND ALL PERSONS ACTING FOR HIM FROM ANY AND ALL 
LIABILITY WHICH MAY BE INCURRED BY THE ISSUANCE OF SUCH CERTIFICATE AND AGREE, AT OUR OWN EXPENSE, TO 
DEFEND ANY SUIT WHICH MAY BE BROUGHT AGAINST THE REGISTRAR OR ANY PERSON ACTING FOR HIM AS A RESULT OF 
ISSUING SUCH CERTIFICATE.  I HEREBY CERTIFY I HAVE TAKEN ALL POSSIBLE STEPS TO SECURE THE TITLE TO THE ABOVE 
DESCRIBED VEHICLE. 
 

ODOMETER DISCLOSURE STATEMENT 
I (WE) STATE THAT THE ODOMETER NOW READS 
  (NO TENTHS) MILES 
AND TO THE BEST OF MY KNOWLEDGE THAT IT REFLECTS 
THE ACTUAL MILEAGE OF THE VEHICLE DESCRIBED HEREIN 
UNLESS ONE OF THE FOLLOWING STATEMENTS IS CHECKED. 

DAMAGE DISCLOSURE STATEMENT 
 
TO THE BEST OF MY KNOWLEDGE THIS VEHICLE 

  HAS    HAS NOT (CHECK ONE) 

SUSTAINED DAMAGE IN EXCESS OF 70% ACTUAL CASH VALUE.

  I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE 
THE ODOMETER READING REFLECTS THE AMOUNT 
OF MILEAGE IN EXCESS OF ITS MECHANICAL LIMITS. 
 

 I HEREBY CERTIFY THAT THE ODOMETER READING 
IS NOT THE ACTUAL MILEAGE. 

WARNING:  ODOMETER DISCREPANCY IF 
BOX  (1)  OR  (2)  IS CHECKED. 

 

 

  
I DECLARE THIS TAX IF NEEDED 
EXEMPTION CODE: ID NUMBER 

 
TITLE FEE $ 

 

    
 SPV FEE  

SUBSCRIBED AND SWORN BEFORE ME THIS   DAY OF   , 20     

     

NOTARY PUBLIC, COUNTY OF   
 
FILING FEE 

 

MY COMMISSION EXPIRES   
 

 
TOTAL TAX 

DUE 

 

   
PS2024-09 SIGNATURE OF AUTHORIZED AGENT FOR COMPANY OR CORPORATION 



 
 
 

INSTRUCTIONS 

1. When the repossessing party chooses to title the vehicle in their name, this form also serves as their application 
for title. If the repossessing party has the Minnesota title in their possession, they do not need to apply for a title 
in their name. 

2. The following fees are due when the repossessing party titles the vehicle in their name: Title, Public Safety 
Vehicle (PSV), and Filing. To determine the amount due, visit www.dps.state.mn.us/dvs/index.html and select 
fees from the left hand menu or call 651-297-2126. 

3. A secured party that has the certificate of title but elects not to title the vehicle in their name must complete and 
submit a dealer purchase receipt (PS2009). 

4. All forms and fees may be submitted to your local deputy registrar office or by mail to: 

MINNESOTA DEPARTMENT OF PUBLIC SAFETY 
DRIVER AND VEHICLE SERVICES DIVISION 
445 MINNESOTA STREET, SUITE 160 
ST. PAUL, MINNESOTA 55101-5160 
 
 
 

For a list of office locations, visit www.mndriveinfo.org or call 651-297-2005. 
 


