Cancellation of Certificate of Title for Scrap Vehicles

MV-1SP (11_2009)

Vehicle Description

Vehicle Identification Number Make Model Year Model Color

Owner or Authorized Agent

Business Name

First Middle Last Driver’s License # & State (attach copy)

Street Address City State Zip

I declare that I am the owner or authorized agent of the owner, under penalty of perjury, that this
cancellation has been examined by me and to the best of my knowledge and believe is true, correct and
complete.

O There are no security interests or liens on this vehicle

O I have not obtained a Certificate of Title on this vehicle or lost the Certificate of Title

O The vehicle is 12 model years old or older

O The vehicle is worth $750.00 or less

Signature Date

Printed Name: Title:

I understand and acknowledge that this vehicle will be dismantled or scrapped, will never have another Certificate of Title,
this form will be filed with the Department of Revenue and that it is a felony, punishable by imprisonment for not fewer
than one nor more than three years or a fine of not less than $1,000.00 nor more than $5,000.00, or both, to knowingly
falsify any information on this statement.

Certification of Owner or Authorized Agent
By signing this form, I understand that according to O.C.G.A. 40-3-90 “A person who, with fraudulent intent . .. (4) uses a
false or fictitious name or address or makes a material false statement, or fails to disclose a security interest, or conceals any
other material fact in an application for a certificate of title . . . shall be guilty of a felony.” Further, according to O.C.G.A.
40-3-94 “A person who . . . (4) willfully violates any other provision of this chapter shall be guilty of a misdemeanor.”

Purchaser Section

Purchaser’s Legal Name

Licensed Used Motor Vehicle Parts Dealer or Scrap Metal Processor Dealer Customer Number:

Street Address City State Zip Business Phone #

I certify that $750 or less was paid to acquire this vehicle

Signature Date:
Signature of the Owner of the Business or Agent

Printed Name: Title:

Purchaser shall mail or deliver original, with attachments, within 72 hours to:

Department of Revenue
Processing Center-Motor Vehicle
1200 Tradeport Blvd

P O Box 740381
Atlanta, Ga. 30374-0381

Form must be typed or legibly printed. Errors or corrections will void this form.

License Used Motor Vehicle Parts Dealer or Scrap Metal Processor must retain a copy of this form and a copy to the seller.
11/5/2009
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