
ONLY COMPLETE IF 

The vehicle 
Had no written/verbal contract for repairs; 
Was left on your property or was on your property when purchased; 
Was stored on your property (not a self-storage or business) by a friend or relative, and no one has returned for the vehicle. 

Repair Facilities 
MUST also include: 

Proof of a Certified Restricted Return Request letter notifying the owner to pick up the vehicle, such as: 
1. Copy of the letter requesting pick up that was sent to the owner at the vehicle's registered address; and
2. Either the signed return receipt card, or the undelivered envelope, or postal receipt proof.

Do NOT complete 
If the vehicle was purchased or gifted; 
When you have a written/verbal contract for storage or repairs; 
If someone contacted you claiming ownership of this vehicle. 

1. Applicant and Vehicle Details
Date Towed or Abandoned (Approx. month/year) Phone No. Email 

Name of Applicant (Print Full Name) Company EIN or Arizona DL/ID No.  (Required) 

Mailing Address City State Zip 

Location Where Vehicle is Stored (Physical address) City State Zip 

Name / Address of Owner or Lienholder of Vehicle (If Known) City State Zip 

2. Vehicle Removal Authorization Only complete this section if vehicle was abandoned on property that is NOT yours.
Name of Property Owner or Lessee (Print Full Name) 

Physical Address Vehicle Removed From City State County Zip 

I certify that I am the owner or lessee of the property at the physical address stated in section No. 2 and hereby authorize the applicant 
in section No. 1 to remove the vehicle described above from this property. I have no interest in the vehicle. 
Property Owner or Lessee Signature Date 

3. Vehicle Inspection Must be completed by a certified inspector at an Motor Vehicle Division (MVD) office or Authorized Third Party provider. 
Inspected for:  Title      Dismantle  Salvage  Crush  Other  _____________________
Vehicle Identification Number (if VIN appears altered or tampered refer to enforcement) 

5th 10th 17th 

Year Make Model Body Style License Plate No. State Mobile Home/Trailers 
Width   Length   . 

Motor Coach/Motorcycle Engine Number 
5th 10th 17th 

 Federal VIN Label Match (if not refer to enforcement)

Higher Level Inspection refer to enforcement - Federal VIN/Motorcycle Engine No.: Appears to be altered, tampered with, missing or unreadable
 Is printed in another language than English  Other (provide details):  . 

I certify I have made a physical verification of the vehicle described above. 
Inspector Name/Agency Signature RACF/ID/Badge No. Contact No. Date 

4. Acknowledgment and Signature
I certify that the vehicle described above was towed/abandoned and all relevant information concerning the vehicle and persons 
claiming an interest herein are reported on this application. I affirm that I have not tampered nor altered section No. 3 following 
completion of the vehicle inspection by the certified inspector. I will protect and indemnify the MVD, Arizona Department of 
Transportation (ADOT), and its agent against all claims and lawsuits of whatever nature which may arise because of the issuance of a 
transfer of ownership/authorization to dispose of junk vehicles, based on this report and Arizona law. I further certify that I will 
immediately notify the MVD, Abandoned Vehicle Unit if contacted by any person who demonstrates proof of ownership and financial 
responsibility of the vehicle. 
Name of Applicant (Print Full Name) Signature Date 

Submission of the application does not guarantee transfer of ownership and/or authorization to dispose of a junk vehicle. 
Please notify ABVPublic@azdot.gov within 24 hours, if the vehicle is returned to the lawful owner or lienholder. 

ABANDONED VEHICLE 
APPLICATION 

Mail Drop 553M 
Abandoned Vehicle Unit 
PO Box 2100 
Phoenix AZ 85001-2100 

46-4402 R11/24   azdot.gov 

For more information, scan 
the QR code or visit 

azmvdnow.gov/help/abvreport 

**Mail-in completed application with a $10 check or money order payable to MVD** 

mailto:ABVPublic@azdot.gov
https://azmvdnow.gov/help/abvreport
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