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AFFIDAVIT TO A FACT

Complete vehicle information and check appropriate statement(s).
NOTARIZATION IS REQUIRED. Please Type or Print Clearly

VEHICLE INFORMATION   Must be Completed

Year                          Make                                  ID #                                                                                                    

VEHICLE GIFT CERTIFICATION     I, the undersigned, certify that the above referenced vehicle was presented

as a gift to                                                                                                                                                           

Donor Signature                                                                                                                                                                      

ONE AND THE SAME PERSON   I, the undersigned, certify that                                                                               

and                                                                                                                       are one and the same person.

DISCLAIMING VEHICLE OWNERSHIP
I, the undersigned, certify that I am disclaiming ownership of the above referenced vehicle.

TITLE OR MSO ASSIGNMENT (Name addition)   We, the undersigned, certify the above referenced vehicle
assignment was not properly completed at time of purchase.

Name of person to be added on assignment:                                                                                                                  
(Both parties must sign below.)

VEHICLE NON-USE   I, the undersigned, certify that the above referenced vehicle was not at any time operated

during the year(s) of                                                         and                                  .  (Report full calendar years only.)

RELATIVES OF A MEMBER OF THE MILITARY (Renewals, only)
I, the undersigned, certify that I am the                                                                                                                              of

Relationship
                                                                                                                                     . (Applicant/Military Personnel)

SAFETY INSPECTION CERTIFICATION
I, the undersigned, certify that the above referenced vehicle has been modified to meet all safety requirements as per
Kansas statutes, for the purpose of obtaining Kansas title and registration.
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BILL OF SALE   Must be fully completed

SELLER'S BUYER’S
Printed Name:                                                                          Printed Name:                                                                              

Address:                                                                                    Address:                                                                                      

City:                                                                                         City:                                                                                             

State:                                                                                        State:                                                                                           

ZIP :                                                                                         ZIP :                                                                                            

VEHICLE SOLD BY THIS BILL OF SALE:

Year                                Make                                     VIN                                                                                         

Purchase Price: $                                                                                Date of Sale:                                                  

I, the undersigned, hereby swear or affirm that I am the seller of the motor vehicle described herein and that the information
provided in this Bill of Sale is true and correct to the best of my belief.  I am aware that the law provides severe penalties for
making false statements under oath.

Signature
of Seller:                                                                                                                    Date                                            

NOTARY Sworn and signed before me on this: Month                 Day                 Year                   

State of                                 County of                                 

NOTARY SEAL HERE Notary Public                                                                                                    

My Commission Expires:                                                                                

ANTIQUE MODEL YEAR LICENSE PLATE   Must be fully completed

Vehicle Information

Year                         Make                                     VIN                                                                                       

License Plate Information

Year on Plate                                       Plate Number                                                                                               
All Letters and Numbers Must be Shown

I, the undersigned, do hereby certify under penalty of perjury that, the license plate listed on this affidavit is a legible and
serviceable license plate that was originally issued by the state of Kansas, and the expiration year inscribed on the license
plate corresponds to the model year when the antique vehicle was manufactured.

Date of Certification                                                                                

Owner’s
Signature                                                                                                           

Notary Not Required
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