MV-26 (12-22)

pennsylvania
DEPARTMENT OF TRANSPORTATION
www.dmv.pa.gov

WATERCRAFT TRAILER FORFEITURE For Department Use Only

Bureau of Motor Vehicles « P.O. Box 68594 « Harrisburg, PA 17106

Please complete all sections of this form and return to the above address.

A (WATERCRAFT TRAILER AND OWNER INFORMATION

Make Model Year Registration Plate Number
Vehicle Identification Number Title Number Estimated Value of Trailer
Last Name (or Full Business Name) First Name Middle Name PA DL/Photo ID# Date of Birth

or Bus. ID#
Co-Owner Last Name First Name Middle Name PA DL/Photo ID# Date of Birth

Current Street Address

City State Zip Code

Date Notice Was Sent By Certified Mail Certified Mail Number

B |WATERCRAFT DEALER INFORMATION

Watercraft Dealer Name Dealer Identification Number Telephone Number

C|AMOUNT OWED

Amount Which Must Be Paid To Watercraft Dealer Date
To Redeem Trailer, As Of Date Of This Notice

D |STATEMENT OF INTENT AND SIGNATURE

Notice is hereby given that the watercraft trailer dealer intends to terminate the rights, title and interest of the owner and lienholder of the above mentioned watercraft trailer,
in accordance 75 Pa.C.S. §7324.

Signature of Authorized Watercraft Dealer Date

Printed Name of Authorized Watercraft Trailer Dealer

Visit us at www.dmv.pa.gov or call us at 717-412-5300. TTY callers - please dial 711 to reach us.
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