
FLEET VEHICLE DELETE NOTICE

735-6612 (5-98)

DEPARTMENT OF TRANSPORTATION
DRIVER AND MOTOR VEHICLE SERVICES

1905 LANA AVE NE, SALEM OREGON 97314

DMV

INSTRUCTIONS:

● You must complete this delete notice for each vehicle being withdrawn from the fleet program. 

●

●

●

● Mail this notice with the plates (if applicable) to: Fleet Registration Desk, DMV, 1905 Lana Ave NE, Salem OR 97314.

The delete notice will be returned if not complete. Registration fees will continue to accrue until that requirement is met.

You must either surrender the plates to DMV within 30 days of the date the vehicle becomes ineligible or is withdrawn
or you may destroy the plates and sign the certification below.

Complete all applicable information.

I certify the vehicle has been withdrawn from the permanent fleet program and the plates have been returned, lost and/or
destroyed.

SIGNATURE OF AUTHORIZED PERSON DATE

X

EQUIPMENT NUMBER PLATE NUMBER VEHICLE IDENTIFICATION NUMBER

COMPANY NAME FLEET ACCOUNT NUMBER

RECEIVED / COUNTER DATE REMARKS:

DESTROYED
DMV OFFICE
LOST
MAILED

 

-

FLEET VEHICLE DELETE NOTICE 
DEPARTMENT OF TRANSPORTATION 

DRIVER AND MOTOR VEHICLE SERVICES 
1905 LANA AVE NE, SALEM OREGON 97314 

INSTRUCTIONS: 

● You must complete this delete notice for each vehicle being withdrawn from the fleet program. 

● Complete all applicable information. 

● You must either surrender the plates to DMV within 30 days of the date the vehicle becomes ineligible or is withdrawn 
or you may destroy the plates and sign the certification below. 

● The delete notice will be returned if not complete. Registration fees will continue to accrue until that requirement is met. 

● Mail this notice with the plates (if applicable) to: Fleet Registration Desk, DMV, 1905 Lana Ave NE, Salem OR 97314. 
COMPANY NAME FLEET ACCOUNT NUMBER 

EQUIPMENT NUMBER PLATE NUMBER VEHICLE IDENTIFICATION NUMBER 

RECEIVED / COUNTER DATE REMARKS: 

I certify the vehicle has been withdrawn from the permanent fleet program and the plates have been returned, lost, or 
destroyed. 

SIGNATURE OF AUTHORIZED PERSON DATE 

DMV 

DESTROYED 
DMV OFFICE 
LOST 
MAILED 

Please mark one box below: 

735-6612 (1 20) 

X 
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