STATE OF ALASKA
DIVISION OF MOTOR VEHICLES
Affidavit Requesting Administrative Review of Title Transaction

IMPORTANT: If you are the victim of a crime, you must report the incident to the Law Enforcement
Agency in the jurisdiction where the alleged crime occurred. A copy of the police report must be included
with this form, if applicable.

APPLICANT INFORMATION

FULL LEGAL NAME

AK DRIVER LICENSE NUMBER OR DOB OR SSN

MAILING ADDRESS CITY STATE ZIPCODE

EMAIL

DAYTIME TELEPHONE NUMBER
( )

VEHICLE INFORMATION

LICENSE PLATE NUMBER (I/A) VEHICLE IDENTIFICATION NUMBER (VIN)

YEAR MAKE MODEL

ARE YOU IN PHYSICAL POSSESSION OF THE VECHICLE? []]|YEs []| NO
ARE YOU IN PHYSICAL POSSESSION OF THE VEHICLE TITLE?

(IF YES INCLUDE A PHOTOCOPY OF THE TITLE) D YES D NO

AFFIDAVIT SECTION

In the area below, briefly describe what happened. Include when, where and who, if known:

| have personally reviewed the information on this affidavit and certify under penalty of perjury that to the best of my knowledge and belief the
information | have provided is true and correct. NOTE: Making a false statement or omitting a material fact is subject to a maximum penalty of
$10,000, or 1- year imprisonment or both per AS 11.56.210 and AS 28.35.135

PRINTED NAME SIGNATURE (Sign in front of Notary Public or DMV Representative) TODAYS DATE
Subscribed and Sworn to before me this (SEAL)
day of, 20

Signature of Notary Public or DMV Representative (LOGIN ID & Office Location)

Commission Expiration:

NOTE: A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document, to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

Mail or Deliver to DMV Office: 4001 INGRA STREET SUITE 101, Anchorage, AK 99503 ATTN: Admin Title Review

For more information contact the DMV at (907) 269-55651 or visit our website.

Form 821 (rev 10/25) https://dmv.alaska.gov/home/




