
LAW ENFORCEMENT AUTHORIZATION TO 
RETITLE A STOLEN VEHICLE
North Dakota Department of Transportation, Motor Vehicle
SFN 62266 (12-2022)

MOTOR VEHICLE DIVISION 
ND DEPT OF TRANSPORTATION 
608 E BOULEVARD AVE 
BISMARCK ND 58505-0780 
Telephone (701) 328-2725 
Website: https://dot.nd.gov

REQUESTED VEHICLE INFORMATION 
Year Make Model

Vehicle Identification Number

INSURANCE COMPANY INFORMATION
Name Telephone Number

Address City State ZIP Code

Insurance Company Representative Signature Date

INVESTIGATING LAW ENFORCEMENT AGENCY
Name of Agency Case Number Telephone Number

Address City State ZIP Code

The investigating law enforcement agency hereby acknowledges the above-named insurance company has notified this agency 
that a claim has been paid to the owner of the above stolen vehicle. Permission is granted to the State of North Dakota to retitle 
the above vehicle to the insurance company listed on this form and acknowledges that the retitling of this vehicle will not interfere 
with the criminal investigation. 

Printed Name of Law Enforcement Officer / Representative

Law Enforcement Officer / Representative Signature Date
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