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INDEMNITY AGREEMENT FOR

Pennsylvania
Department of Transportation

FAU LTYILOSTID ESTROYED TITLE (The space above is for Department use only)

Abandoned Vehicle Unit ¢ P.O. Box 68594 * Harrisburg, PA 17106-8594

This form may only be used by an authorized Salvor/Scrap Metal Processor in conjunction with a salvage vehicle which has a faulty, lost or
destroyed title when the vehicle is located on the property of its owner. A non-repairable certificate will be issued.

SALVOR: A person engaged in the business of acquiring abandoned vehicles for the purpose of taking apart, recycling, selling, rebuilding or
exchanging the vehicles or parts thereof.

SCRAP METAL PROCESSOR: A person whose principal business interest is the operation of an establishment having facilities for processing
iron, steel or nonferrous scrap metals, and whose principal product is scrap iron, scrap steel or nonferrous scrap for resale for remelting purposes only.

A | Salvor/Scrap Metal Processor Information (To be completed by Salvor/Scrap Metal Processor)
Name of Salvor/Scrap Metal Processor Telephone Number Salvor/Scrap Metal Processor Certification Number
Street Address City State Zip

B | Vehicle Description (To be completed by Vehicle Owner)
Title Number (if known) Vehicle Identification Number Registration Plate Number (if known)
Year Make Body Type
NO TENTHS

1/We certify to the best of my/our knowledge that the odometer reading is X miles and reflects the actual mileage of the vehicle,
unless one of the following boxes is checked:

I:I Reflects the amount of mileage in excess of mechanical limits EI Is NOT the actual mileage. WARNING: Odometer discrepancy

WARNING: Federal and state laws require that you state the mileage in connection with this application. Failure to complete or providing a false statement may result in fines

and or imprisonment.
|C Certification (To be completed by Vehicle Owner)
| certify that | am the sole and rightful owner of the above referenced vehicle and the vehicle is located on my property. | further certify that
the vehicle is a salvage vehicle. | hereby transfer ownership of the vehicle to the salvor/scrap metal processor listed above. | agree to
indemnify and save harmless the Commonwealth of Pennsylvania, its employees and salvors/scrap metal processors from any loss suffered
by any party having interest in the vehicle and all costs, liabilities, damages or expenses arising from claims of any nature whatsoever of any
others as a result of my certification of owner, determination of value of the vehicle and/or the vehicle being flattened or crushed as a non-
repairable vehicle.
| hereby certify, under penalty of law, that ALL information contained herein is TRUE and CORRECT and that | understand that any
misstatement of fact is a misdemeanor of the third degree punishable by a fine up to $2,500.00 and/or imprisonment up to 1 year (18 Pa.C.S.
Section 4904[b]).
Printed Name of Owner: PA DL/Photo ID#
Street
Address:
City State Zip Code
Signature of Owner: Date:
D | Certification (To be completed by Salvor/Scrap Metal Processor)

| certify under penalty of law that ALL information contained herein is TRUE and CORRECT and that | understand that any misstatement of
fact is a misdemeanor of the third degree punishable by a fine up to $2,500 and/or imprisonment up to 1 year (18 Pa.C.S. Section 4904[b]).

Signature of Salvor/Scrap Metal Processor: Date:

Visit us at www.pa.gov/dmv or call us at 717-412-5300.TYY callers - please dial 711 to reach us.
THIS FORM MAY NOT BE PHOTOCOPIED



http://www.pa.gov/dmv
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