
STATEMENT OF FACTS

  

 

 

______________________  
Vehicle or Hull I.D. Number 

 

______________________________________________________________________________________ 
Engine Number (motorcycle) 
 

______________________________________________________________________________________ 

 

 

       DATE: ____________________________ 

 

 

I/We _________________________________________________________________________________ 

the undersigned, hereby state that the vehicle/vessel described above  

 

 
______________________________________________________________________________________ 

 

 

______________________________________________________________________________________ 

 

 

______________________________________________________________________________________ 

 

 

______________________________________________________________________________________ 

 

 
______________________________________________________________________________________ 

 

 

______________________________________________________________________________________ 

 

 

______________________________________________________________________________________ 

 

 

______________________________________________________________________________________ 

I further agree to indemnify and save harmless the Director of Motor Vehicles, State of California, and 
subsequent purchasers of said vehicle/vessel, for any loss they may suffer resulting from registration of the 

above-described vehicle/vessel in California, from issuance of a California certificate of ownership 

covering the same, or transfer to. 

 

I certify under penalty of perjury under the laws of the State of California that the information entered by 

me on this document is true and correct. 

 

Signature X  ________________________________________________________________________ 

 

Address   ________________________________________________________________________ 

 

 
City   ___________________________________________________ State________________ 

 

 

Daytime Telephone Number (_____)___________________________________________________ 

License Plate or Vessel CF No. 

Vehicle Make or Vessel Builder 


