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: Vehicle Disposal Affidavit Form

This form is used to certify that a vehicle is no longer owned. Former owners of a
vehicle with an unexpired tag must also provide a 5051 Tag Return Form from the
South Carolina Department of Motor Vehicles along with this form. Documentation
may be sent to the Auditor Office either by fax, mail, or in person.

Owner Information

Account #: Date Printed:
Owner Name: Phone:
Address: E-mail:

City State Zip

Vehicle Information

Year: Make: Model:

VIN #: Tag:

I am requesting an adjustment to my tax bill due to: (must check one)

D Sold to: (name of buyer)

O Repossessed by: mame of lender)

D Returned to: (name of dealer)

D Moved to (name of new state)

D Wrecked (provide insurance company)

D Stolen (attach copy of police report or other documentation verifying theft)

Month and Year Event Occurred

( Month / Year)

Under penalty of perjury, I certify the above information is true and accurate.

Signature: Date:

Telephone Number:




