
STATE OF NEW HAMPSHIRE 
DEPARTMENT OF SAFETY 

DIVISION OF MOTOR VEHICLES 
BUREAU OF TITLE AND ANTI-THEFT 

CONCORD, NH 03305 

APPLICATION FOR SALVAGE CERTIFICATE 

THIS IS NOT A CERTIFICATE OF TITLE 
MAKE CHECK PAYABLE TO:  ► STATE OF NEW HAMPSHIRE – TITLE  ◄ 

INSTRUCTIONS 
Application for Salvage Title must 
be typewritten. Do not erase, 
strikeout, or crossover. 
Application must be accompanied 
by proper fee and supporting 
documents, and must by 
submitted to the Director of Motor 
Vehicles within 20 days of the 
Total Loss Payment. 
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1. OWNER’S NAME(S) (LAST, FIRST, MIDDLE) 2. SALVAGE TITLE NUMBER  (MV USE ONLY) DO NOT TYPE IN THIS SPACE 

STREET OR R.F.D. NO. APPROVED BY 

CITY OR TOWN STATE ZIP CODE 3. THIS VEHICLE HAS BEEN DECLARED A TOTAL LOSS SUSPENDED BY 

DAMAGE 

4. OTHER PERTINENT INFORMATION THEFT 

5. VEHICLE IDENTIFICATION NO. 6. PURCHASED

NEW USED DEMO 

7. MAKE OF VEHICLE 8. MODEL NAME OR NUMBER 9. BODY TYPE 10. VEHICLE COLOR(S)

11. YR. OF MFG. 12. MODEL YR. 13. NO. OF CYLINDERS 14. GROSS WT. 15. AXLES 16. PREVIOUS TITLE NO. 17. STATE 

18. PREVIOUS OWNER’S NAME & ADDRESS 19. ODOMETER ACTUAL MILEAGE M. V. USE ONLY

20. DATE OF PURCHASE

MO/DAY/YR 

SALVAGE 
       SIGNATURE(S) MUST AGREE WITH OWNER(S) NAMED IN ITEM 1   

21. OWNER’S SIGNATURE READ PENALTY BEFORE SIGNING 22.DATE SIGNED 

IF THE OWNER IS A CORPORATION, PARTNERSHIP OR OTHER ASSOCIATION, THE PERSON SIGNING ON ITEM 21 MUST CERTIFY BELOW THAT HE 

IS AUTHORIZED TO SIGN ON BEHALF OF THE OWNER. THIS APPLICATION IS SIGNED UNDER PENALTY OF UNSWORN FALISIFICATION PURSUANT 

TO RSA 641:3. 

I, HEREBY CERTIFY THAT I AM AN AGENT AUTHORIZED TO SIGN THIS APPLICATION ON BEHALF 

PRINT NAME

OF THE OWNER NAMED IN ITEM 1 

A PERSON WHO, WITH FRAUDULENT INTENT, USES A FALSE OR FICTITIOUS NAME OR ADDRESS, OR MAKES A MATERIAL FALSE STATEMENT, OR FAILS TO DISCLOSE A 

SECURITY INTEREST, OR CONCEALS ANY OTHER MATERIAL FACT, IN AN APPLICATION FOR A CERTIFICATE OF TITLE, OR IN ANY PROOF OR STATEMENT IN WRITING IN 

CONNECTION THEREWITH, SHALL BE GUILTY OF A CLASS B FELONY IF A NATURAL PERSON, OR GUILTY OF A FELONY IF ANY OTHER PERSON.  RSA 262:1 

TDMV 24  (Rev.03/19) 

PRINTED COMPANY NAME
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