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LOST LICENSE PLATE
STATEMENT OF FACT
**Complete This Form in Ink**
PLATE:
VIN:
OWNER(S):

| hereby certify that the plates for VIN number listed above have been lost or stolen.

If I should locate the above listed plates or if the plates are returned to me, | will return them
to the Story County Treasurer’s office immediately.

| am applying for any applicable refund for the | Date of Sale:
lost plates as the vehicle has been sold on:

Date:

X

SIGNATURE OF OW NER:

Motor Vehicle (515)382-7340
Fax: (515) 382-7336 Revised: 11/06/2019 STORY
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