
$15.00 fee must accompany application. 
Names of All Owners Appearing on the Title: 

________________________________________________________ 

________________________________________________________ 

Duplicate Certificate of Title 
Application and Affidavit 
To:  Amanda Hutchinson 

Uinta County Cl erk 
225 9th Street - P. O. Box 810 
Evanston, WY 82931-0810 

I/we hereby make application for a Duplicate Wyoming Certificate of Title for the following motor vehicle, 
trailer or mobile home, as described below: 

VIN: ________________________________________________ Title number: _____________________ 

Make: ______________________ Model: _______________________ Year: ______________________ 

Plate Number: (if known)__________________________________ 

To the best of my/our knowledge and belief there are no liens against the vehicle except those liens shown on the 
original certificate of title.   

Please state reason for duplicate application________________________________  

I/we authorize the duplicate certificate of title be mailed to: 

Name: _______________________________________________________________________________

Address: _____________________________________________________________________________

City: _____________________________ State: _______________________ Zip: _______________ 

I/we hereby swear (or affirm) under penalty of perjury that all of the information on this application for 
Certificate of Title is true and correct and that I/we are the only owners listed on the title and am/are lawfully applying for a 
duplicate Wyoming Certificate of Title. 

Signature of Applicant: _______________________________________________________________ 

Signature of Applicant: _______________________________________________________________ 

 Contact Phone Number: _______________________________________ 

NOTARY STATEMENT 

State of _______________________) 

County of _____________________) ss 

Subscribed and sworn to (or affirmed) before me by __________________________________________________ 

on the ______ day of ______________________, 20____ . Witness my hand and official seal. 

____________________________________  My commission expires __________________ 
Notary Public 

For Office Use Only

Date Received: ________________________ 
Issue Date: ___________________________ 
Pickup: ___________ Mail: _____________ 
Liens: Yes [ ] No [ ] Date: ____________ 
NMVTIS Checked_________________ 
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