COUNTY OF MAUI, DEPARTMENT OF FINANCE
DIVISION OF MOTOR VEHICLE & LICENSING
70 E. Kaahumanu Avenue, Suite A-17, Kahului, HI 96732
Phone: (808)-270-7363

STATEMENT OF FACT FOR JUNKING A NON-REPAIRABLE VEHICLE

The undersigned owner of the following described vehicle as indicated on the records of the Director of
Finance, County of Maui, State of Hawaii:

License No.: Type:

Make: VIN No.:

Hereby certifies that above described vehicle is incapable of safe operation for use on the public highway
and has no resale value except as a source of parts for scrap only. This vehicle is junked under HRS §286-
51.5 and shall never again be titled or registered. Signing below confirms my decision to junk this vehicle.
REGISTERED OWNER OF RECORD:

Name:

LAST NAME, FIRST NAME, Mi

X

SIGNATURE OF REGISTERED OWNER OF RECORD DATED

By signing below, | understand that | have the option to STORE my plates instead of applying for “‘JUNK”
status. Signing below confirms my decision to DECLINE the storing of my plates.

REGISTERED OWNER OF RECORD:

Name:

LAST NAME, FIRST NAME, MI

X

SIGNATURE OF REGISTERED OWNER OF RECORD DATED

The Certificate of Title, which has been properly endorsed, Certificate of Registration and both license
plates are herewith surrendered for cancellation.

Name:
PRINT NAME(S) AS IT APPEARS ON THE REGISTRATION
X
SIGNATURE OF REGISTERED OWNER OF RECORD DATED
Office Use.
Statfon.
Date:
DMVL Rep:

Written Initials -

DMVL540-1-11
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