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Survivorship Affidavit

Owner Information Address Information

Primary Owner’s Name Street Address
Last, First, Middle Initial

Secondary Owner’'s Name City State |ZIP Code
Last, First, Middle Initial

Business Name FEIN P.O. Box
Fleet Number Unit Number City State |ZIP Code
VIN/HIN Year |Make Model

Odometer Disclosure - Required ™ o ¢ < ine actual mileage for this vehicle

D Reflects the amount of mileage in excess of the odometer mechanical limits

Enter mileage, no tenths D Is not the actual mileage for this vehicle Warning - Odometer discrepancy

Sales Purchase Price

Sale Price $ Date of Sale

Deceased Information

Name

City and State where deceased died Date of death

Person or Company to Whom Vehicle is Legally Transferred

Primary Owner’s Name Street Address
Last, First, Middle Initial

Secondary Owner’s Name City State |ZIP Code
Last, First, Middle Initial

Business Name FEIN P.O. Box

Fleet Number Unit Number City State |ZIP Code

Name and Address of Survivor

Name of survivor

Address City State ZIP Code

Pursuant to Utah Code, | hereby transfer the Certificate of Title issued for the vehicle identified on this statement to the transferee shown above. | certify
that the decedent left not more than four boats, motor vehicles, trailers, or semi-trailers, and that 30 days have elapsed since the death of the decedent.
No appointment of a personal representative has been granted or is pending. The value of the entire

estate subject to administration wherever located, excluding the boats, motor vehicles, trailers, or
semi-trailers, less liens and encumbrances, does not exceed $100,000. | further certify that the Place notary stamp in this space
claimant is entitled to the vehicle and that this transfer will not prejudice the creditors of the decedent.

It is expressly understood that in the event any debt of the decedent, that would have been collected
in probate proceedings from the decedent's estate, is not satisfied at the time of this transfer, the
affiant shall be personally liable to the extent of the fair market value of the vehicle at the time of the
decedent's death.

Signature of affidavit (survivor) Date Notary signature Date
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