
RELEASE OF OWNERSHIP OR INTEREST IN MOTOR VEHICLE 
VEHICLE INFORMATION 

 
YEAR____________________           MAKE_________________ 
MODEL___________________          COLOR________________ 
SERIAL #_________________             LICENSE #_________________ 
TITLE #________________________         YEAR__________STATE____ 
 
 VEHICLE PARTS INFORMATION 
 
This vehicle has ( circle the applicable ) : 
     MOTOR      FRAME      DIFFERENTIAL     TRANSMISSION     BODY 
     Component parts ( describe ) ______________________________________ 
 

VEHICLE LOCATION 
This vehicle is located at : ( give directions and use back if necessary ) 
__________________________________________________________________ 
__________________________________________________________________ 
 

READ THIS BEFORE SIGNING 
The undersigned, being the legal owner of , or having a legal interest in the vehicle described above, hereby 
authorizes a duly appointed agent of the Jefferson County Junk Vehicle Program to remove this vehicle to an 
approved county motor vehicle graveyard.  In the consideration of the foregoing removal, I hereby release all 
rights, title , and interest in the vehicle to the State of Montana and its agents without payment or 
compensations.  To the best of my knowledge there is no lien against this vehicle, and I do not possess a 
certificate of title or Sheriff's certificate of sale for this vehicle. 
I agree to hold the State of Montana, Jefferson County, and its agents harmless from any claims that may 
result from the foregoing release and removal of this vehicle.  I understand that upon release of this vehicle to 
the towing operator of the Junk Vehicle Program, there is no towing charge to me. 
 
 
Name of Responsible Party_____________________________________________ 
Address_____________________________________________________________ 
Phone_________________________Date__________________________________ 
Signature_________________________Witness_____________________________                                                                          
(optional but recommended) 
 
___________________________OFFICE USE ONLY_________________________ 
Name of Hauler____________________________   Vehicle #__________________ 
Date of pick-up_____________________________     
 

THIS FORM MUST BE APPROVED BY JUNK VEHICLE PROGRAM      
DIRECTOR OR A JEFFERSON COUNTY COMMISSIONER BEFORE 

VEHICLE IS PICKED UP BY HAULER. 
 

DATE_________________APPROVAL__yes___no__(circle one)by_______________ 


