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Report of Possession of Abandoned Vehicle by Public Agency

and Request for Junk Title Certificate

Date of Request:
The undersigned authorized representative of the below named Public Agency hereby certifies that the following
described motor vehicle was found abandoned within our jurisdiction and further certifies, in accordance with N.J.S.A.
39:10A-3, that such vehicle is incapable of being operated safely or of being put in safe operational condition except at
cost in excess of the value thereof.

Note: Before submitting this application you are required to first check with National Crime Information Center (NCIC) to
determine if this may be a stolen vehicle.

In accordance with the provisions of N.J.S.A. 39:10A-1, the following requirements have been
completed (check all that has been completed).

Public Agency Storage Facility
|:|-NCIC Checked |:|-Public Agency Notified |:| Storage Facility Notified Owner
Storage Facility
D-Public Agency Notified Owner |:| Storage Facility Notified Lienholder
[ ]- Public Agency Notified Lienholder  |_|-NICB Notified

Vehicle Identification Number Body Type

Year Make Model Mileage (No tenths)

Vehicle

Pursuant to N.J.S.A. 39:10A-1 et seq., the undersigned submits the above information to the Chief Administrator of the Motor
Vehicle Commission in order to obtain a Junk Title Certificate for assignment to the purchaser at public sale.

Name of Agency 15 Digit NJ Corpcode
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-
o
Signature of Authorized Representative Date
Name & Address of Owner Registration Plate Number

Name & Address of Lienholder

Information

Mail Completed NJ Motor Vehicle Commission
. Special Titles/Abandoned Unit
Form To: 225 East State St.
P.O. Box 017
0S/SS-87 (R2/10) Trenton, NJ 08666-0017
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