
   Kentucky Transportation Cabinet 

   Division of Motor Vehicle Licensing 

AFFIDAVIT OF MOTOR VEHICLE SALE  

TC 96-159 
08/2021 

(To satisfy a lien per KRS 376.270, 376.275, 376.280, or KRS 281.928) 

(Attach this form to your Title and Registration application documents and forward to your County Clerk.) 

Make Year       VIN/HIN       License State & # 

This is to certify that the motor vehicle described above has been in my sole possession since , 

         (Month and Day)          (Year) 

This vehicle was repaired/towed at the request of ,towed from 
          (Location) 

due to . 
. (Reason for Repair or for Towing & Storage) 

      To satisfy lien per KRS 376.270, KRS 376.275, KRS 376.280, or KRS 281.928 

Pursuant to the statutes listed above, a lien has existed in favor of the affiant for a mechanic’s lien or for towing and storage 
charges.  The motor vehicle listed above has been in my possession and the reasonable agreed charge for repair has not been paid 
for at least 30 days; or the reasonable charge for towing and storage has not been paid for at least 45 days. This motor vehicle was 
sold on 

,  to 
(Month and Day)     (Year)  (Name of Purchaser) 

,to cover the unpaid balance in the total of 
       (Address of Purchaser) 

$ to satisfy such lien. 

I further certify that the owner of record and lienholder(s), 

Owner of Record Street Address City State Zip Code 

Lienholder Name Street Address City State Zip Code 

were notified by mail sent on as required by Kentucky statutes. 
       (Date) 

The 10 day required notification prior to the sale was sent on       . 
      (Date) 

I certify, as applicable, that the sale was advertised pursuant to KRS Chapter 424 and that the ads were published in 

on
 (Name of Publication)       (Dates- three successive weeks) 

 I further certify that all provisions of KRS 376.270, KRS 376.275, and KRS 376.280 have been met. 

Subscribed and sworn to before me on this _________ day of  

_____________________________ , _______________   (Affiant- Lienholder’s Name) 
   (Month)                                   (Year) 

__________________________________________________________            (Affiant- Lienholder’s Address) 
(Notary Public) 

____________________________________________ 

My commission number: ______________ Expiration: ________________  (Authorized Signature) 

 (Date) 

       (Title)


