MV 32-7A-5

ALABAMA DEPARTMENT OF REVENUE 01120
MOTOR VEHICLE DIVISION
P.O. Box 327630 ® Montgomery, AL 36132-7630 (334) 242-9000

Request for Registration Revocation

This affidavit should be completed by any authorized person requesting the revocation of the registration for the below identified motor vehicle
no longer being covered by a liability insurance policy. In accordance with Section 32-7A-5, Code of Ala. 1975, the revocation will be subject
to the surrendering of the license plate and registration to the registrant's local licensing official.

Note: In accordance with Section 32-7A-11, Code of Ala. 1975, this exemption may only be claimed once during a registration period.

REGISTRANT 1 NAME:

ADDRESS 1 (CITY, STATE, ZIP):

REGISTRANT 2 NAME (if applicable):

ADDRESS 2 (CITY, STATE, ZIP):

VEHICLE IDENTIFICATION NUMBER (VIN): VEHICLE INFORMATION (YEAR, MAKE, MODEL):

LICENSE PLATE NUMBER: INSURANCE VERIFICATION DATE (IF APPLICABLE):

Please select the appropriate option:

License plate is being surrendered to the licensing official

License plate is not available for surrender for one of the following reasons:

Vehicle sold (bill of sale required)

Vehicle stolen (police report required)

Vehicle registered out of state (registration receipt required)

Vehicle repossessed

License plate lost/stolen

Vehicle totaled

Vehicle junked (junk cancellation required)

Vehicle impounded

The licensing official may require additional documentation to complete the revocation process.

| hereby certify under penalties of perjury that all information provided in the affidavit above is true and correct. | further understand that
providing false or incorrect information could result in a Class C misdemeanor conviction in accordance with Section 32-7A-21, Code of ALA.
1975.

Printed Name:

Signature: Date:

Licensing official must ensure the registration record has been revoked. This form should be retained by the licensing official
along with the surrendered license plate and required supporting documents for audit purposes.
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