
AFFIDAVIT & APPLICATION FOR A DUPLICATE CERTIFICATE OF TITLE 

Version 8/2018 

State of ________________ ) 
    ) ss 
County of ______________ ) 

I (We) do hereby swear (or affirm) under penalty of perjury that all of the information on this application 
is true and correct. 

Certificate of title number ___________________ was issued to me (us) for the following described 
vehicle, trailer, snowmobile, watercraft or mobile home: 

MANUFACTURER YEAR VEHICLE / HULL IDENTIFICATION NO. 
BODY STYLE / 
VESSEL TYPE 

and, to the best of my knowledge, said certificate either has been mutilated, lost or destroyed and has not 
been assigned and is not in the possession of any person, or was assigned to another person and 
subsequently lost.  I also testify that the certificate has no liens except those shown on the original 
certificate or is being applied for to file an additional lien. 

I (We) hereby make application for a duplicate certificate of title covering the said vehicle, trailer, 
snowmobile, watercraft or mobile home, and authorize the same to be delivered to: 

Name: 
Address: 
City, State, Zip: 

I (We) attach, hereto, the necessary fee of fifteen dollars ($15.00). 

_________________________________________ __________________________________________
Signature of Applicant Signature of Applicant 

(SEAL) 

 Contact Phone Number _________________ 

______________________________________________appeared before me on _______________(Date) 
Printed name of Applicant/Applicants 

__________________________________ __________________________________
Notary Public or County Clerk/Deputy Commission/Term Expires

Picked-up or mailed _________________ 

NMVTIS Checked __________________ 

80 West Flaming Gorge Way, Suite 150, Green River, WY 82935 
Tel: (307) 872-3737, Green River • Tel: (307) 922-5210, Rock Springs • Fax: (307) 872-3993

www.sweetwatercountywy.gov
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