STATE OF ALASKA
DIVISION OF MOTOR VEHICLES

AFFIDAVIT OF LOST, DESTROYED OR STOLEN TITLE

Alaska License Plate Number Serial Number (VIN)

Year Make Model Body Style Color

| hereby certify that | am the sole owner, joint owner, or authorized agent of the company in which name the title is issued
for the vehicle described above and that the title has been:
Mark with an "X".

(Check One) Lost Destroyed Stolen
| certify under penalty of law that all statements are true and correct:
After printing, please check the information carefully and (SEAL)
sign the form in front of a Notary or DMV Representative. / / 20
Signature Date

Printed Name

Subscribed And Sworn To Before Me This day of , 20
Month Year
Notary or DMV Representative (AMVC & Office Location) My Commission Expires
809 (Rev. 11/2006) www.state.ak.us/dmv/

This form MUST be notarized if being mailed to DMV or signed in front of an ALASKA DMV Representative.

Please provide the following information to assure that the duplicate title will show the most current information:

Current Mailing Address:

Current Residence Address:

Additional Information:

If DMV records show a lienholder on the vehicle record, you must provide an original lien release prior to
being issued a title.

Only the owner(s) on DMV records may apply for a duplicate title.

If your name has changed since the last title was issued, you must sign using the name shown on DMV
records.

The only information that can be changed when a duplicate title is issued is the address.

Items required:

Lost Title Affidavit (809)
A copy of the last registration issued, if available
$15.00 (Exception: The fee for a duplicate title for a mobilehome/house trailer is $100.00.)

If you have moved out of Alaska, or do not live in an area with access to a DMV, you may mail the items to:

State of Alaska

Division of Motor Vehicles

ATTN: CORRESPONDENCE

1300 W Benson Boulevard STE 200
Anchorage AK 99503-3600
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