
This form may require a fee. Please review the instructions below carefully prior to submitting the application. For a complete listing of motor vehicle 
fees, refer to Form MV-70S, "Bureau of Motor Vehicles Schedule of Fees," found on our website at www.pa.gov/dmv or scan the QR code at the top 
of this application. Payment is to be made by check or money order payable to the Commonwealth of Pennsylvania. DO NOT SEND CASH.

CHECK (3) ONE: 
r Salvage Vehicle - Owner Known: Complete Sections A, C, D. (Certificate of Salvage will be branded “formerly abandoned.”)
r Unclaimed Salvage Vehicle - No Owner: Complete Sections A, C, D. (Certificate of Salvage will be branded “formerly abandoned.”)
r Reclaimed Abandoned Vehicle: Complete Sections A, B, D.
r Unclaimed Vehicle with Value: Complete Sections A, C, D. (Certificate will be branded “formerly abandoned.”)
NOTE:  Prior to completion of this application, the salvor must contact the law enforcement agency that declared the vehicle abandoned to 
verify that an appeal was not filed regarding the abandonment of the below vehicle.

ABANDONED VEHICLE CONTROL #

Make of Vehicle Model Year Body Type Color

Vehicle Identification Number Title Number Registration Plate Number/State

On _________________________, the above abandoned vehicle was reclaimed by r Owner   r  Lienholder.   

A Salvor Reclaim fee was paid by the reclaiming party, $25 of which is enclosed.
Date

Signature of Owner or Authorized Person Reclaiming Vehicle

r The above vehicle with value has remained unclaimed in my possession for 30 days since owner was notified. I am requesting authorization to
dispose of the vehicle by public auction.

r The above salvage vehicle in my possession has remained unclaimed for 30 days from the date notification was mailed to owner. I hereby
request a Certificate of Salvage in connection with an involuntary transfer of ownership and reimbursement of $15 for towing the abandoned
vehicle.

r The above vehicle has remained in my possession for 30 days since the enclosed advertisement was published. I hereby request a Certificate
of Salvage in connection with an involuntary transfer of ownership and reimbursement of $15 for towing the abandoned vehicle.

r I/We hereby certify under penalty of law that ALL information contained herein is TRUE and CORRECT and that I/we 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 Authorized Person Date

Salvor’s Name

Street Address

City

Salvor’s Certificate Number

State Zip Code

Telephone Number

MILEAGE READING - (MUST BE COMPLETED)
I/We certify to the best of my/our knowledge that the odometer reading is ____ ____ ____ , ____ ____ ____        miles and reflects the actual 
mileage of the vehicle, unless one of the following boxes is checked:

NO TENTHS

Reflects the amount of mileage in excess of its mechanical limits is NOT the actual mileage.  WARNING: Odometer discrepancy.
WARNING: FEDERAL AND STATE LAWS REQUIRE THAT YOU STATE THE MILEAGE IN CONNECTION WITH THIS APPLICATION. FAILING TO COMPLETE OR PROVIDING A FALSE 

STATEMENT MAY RESULT IN FINES AND OR IMPRISONMENT.

r r

 A   VEHICLE INFORMATION

 B   NOTIFICATION OF RECLAIMED ABANDONED VEHICLE

 C   VEHICLE DISPOSITION

 D   CERTIFICATION

SALVOR’S APPLICATION/INVOICE 
FOR SETTLEMENT

(The space above is for Department use only) 
Bureau of Motor Vehicles  

Abandoned Vehicle Unit • P.O. Box 68594 • Harrisburg, PA 17106

MV-956 (3-25)

P.D. CONTROL # (if designated)

BMV Fees

https://www.pa.gov/content/dam/copapwp-pagov/en/penndot/documents/public/dvspubsforms/bmv/bmv-forms/mv-70s.pdf
http://www.pa.gov/dmv
https://www.pa.gov/content/dam/copapwp-pagov/en/penndot/documents/public/dvspubsforms/bmv/bmv-forms/mv-70s.pdf
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