STATEMENT OF GIFT

I, , gift my
(Name of Provider)

(YYear, Make, Model)

Serial Number: to

(Name & Relation)

Vehicle Mileage:

Provider’s License Plate Number:

PRINT Provider’s Name, Address (including Postal Code) and Telephone:

Provider’s Name:

Address:

Postal Code: Phone Number:

X
Signature of Provider Date

PRINT Recipient’s Name, Address (including Postal Code) and Telephone:

Recipient’s Name:

Address:

Postal Code: Phone Number:

X
Signature of Recipient Date

NOTE: A COMPLETED TRANSFER OF OWNERSHIP DOCUMENT MUST ACCOMPANY THE
STATEMENT OF GIFT & ONLY FULLY COMPLETED STATEMENTS OF GIFT WILL BE ACCEPTED




