Notice of Intent to Dispose of Vehicle Valued at $750 or Less "> *'% X oz)
Idaho Transportation Department

Vehicle Identification Number License Plate Number Licensing State
Year Make Model

Registered Owner 1 of Record Address City State Zip Code
Registered Owner 2 of Record Address City State Zip Code
Lienholder of Record Address City State Zip Code

Tow Company Telephone Number

Address Storage Location (If different than address)

Facts which gave rise to the lien

Amount of Possessory Lien

[ TOWING «ttteettee ettt ettt ettt e et e e et e e e at e e e e sae e e s e e e ss e e e nseeeenbeeeanse e e nneeeanaeeeanbeeeenneeennnens $

[] Storage* as of : Days@ $ perday....... $ 0

[]Other Charges (Specify) $
Total $ 0

*Storage may continue to accrue at the rate specified.

| certify under penalty of perjury that the above facts are true and correct to the best of my knowledge.

Tow Company Representative’s Printed Name

Tow Company Representative's Signature Date

X

Important Notice to Owner
This vehicle may be disposed by the tow company to an automobile parts dealer if it remains unclaimed or a declaration of
opposition is not received within ten (10) days of this notice being sent.
You may contact the tow company (above) to claim your vehicle after paying the towing and storage fees that have accrued.
If you dispute the facts surrounding the possessory lien and disposal of the above-described vehicle, you have a right to a
hearing in court.

If you desire a court hearing, you must sign the enclosed Declaration of Opposition, ITD 4101 and follow the instructions on
the bottom of the form.

Abandon Vehicle Procedures:
For Instructions on what is required to properly notify and dispose of a vehicle please visit our website dmv.idaho.gov
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