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DMV Application for Replacement / Duplicate Title 
DRIVER AND MOTOR VEHICLE SERVICES 

1905 LANA AVE NE, SALEM OREGON 97314 

IMPORTANT: 
READ INSTRUCTIONS ON BACK OF THIS FORM
DMV
1905 Lana Ave NE 
Salem OR 97314

MPG DEALER NUMBER TITLE FEE  
 $ 

VE
HI

CL
E

IN
FO
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Complete application lines 1 through 18. List ownership information currently on DMV records. 
PRESENT OREGON PLATE # YEAR MAKE STYLE VEHICLE IDENTIFICATION NUMBER (VIN) OREGON TITLE # 

1 

EQUIPMENT # REG WEIGHT / LENGTH PLUG-IN GVWR OVER YES GAS DIESEL HYBRID  HYBRID 2 26,000 LBS. NATURAL NO ELECTRIC PROPANE OTHER: GAS 

ODL / ID / CUSTOMER # DATE OF BIRTH  (MM/DD/YYYY) PRINT FULL LEGAL NAME: LAST, FIRST, MIDDLE OF (check one) 

MAILING ADDRESS -  RESIDENCE ADDRESS -  

COUNTY OF RESIDENCE CITY, STATE, ZIP CODE COUNTY OF MAILING 

OWNER     OR LESSEE 

CITY, STATE, ZIP CODE 

3 

4 

5 

OW
NE

R
or

 LE
SS

EE
 / A

DD
RE

SS
 

6 

7 

PRINT FULL LEGAL NAME: LAST, FIRST, MIDDLE OF JOINT OWNER OR LESSEE 

PRINT FULL LEGAL NAME: LAST, FIRST, MIDDLE  OF JOINT OWNER OR LESSEE 

ODL / ID / CUSTOMER # 

ODL / ID / CUSTOMER # 

DATE OF BIRTH  (MM/DD/YYYY) 

DATE OF BIRTH  (MM/DD/YYYY) 

8 
ONE-TIME MAILING ADDRESS (For this transaction only - address will not show on your customer record) Reg. Only 

Title Only 
Both 

9 
CITY, STATE, ZIP CODE 

VEHICLE ADDRESS - (Location of vehicle if different from residence, or park model RV site) 

CITY, STATE, ZIP CODE COUNTY (of vehicle address or use) 
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SECURITY INTEREST HOLDER (Bank, Finance Company, Person, etc.) ODL / ID / CUSTOMER # DATE OF BIRTH  (MM/DD/YYYY) 
10 

SECURITY INTEREST HOLDER ADDRESS - INCLUDE STREET / CITY / STATE / ZIP CODE TELEPHONE # 
11 (    ) 

SECONDARY INTEREST HOLDER (Bank, Finance Company, Person, etc.) ODL / ID / CUSTOMER # DATE OF BIRTH  (MM/DD/YYYY) 
12 

SECONDARY INTEREST HOLDER ADDRESS - INCLUDE STREET / CITY / STATE / ZIP CODE TELEPHONE # 
13 (    ) 

LESSOR (Complete only if lessee is shown as owner on Line 3 above) ODL / ID / CUSTOMER # DATE OF BIRTH  (MM/DD/YYYY) 
14 

LESSOR ADDRESS - INCLUDE STREET / CITY / STATE / ZIP CODE TELEPHONE # 
15 (    ) 

CE
RT
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 The owner must certify by completing all applicable statements and sign the application to apply for title and registration in Oregon. Under 

Oregon law, it is a crime to knowingly make any false statement on an application for title or registration (ORS 803.070 / ORS 803.385). 
Both offenses are Class A misdemeanors and are punishable by a jail sentence of up to one year, a fine of up to $6,250 or both. 

I am requesting a replacement title and certify to the best of my knowledge the title for this vehicle has been lost, destroyed or mutilated and 
has not been signed or transferred to another party. If an RV, I certify it meets the NFPA 1192, NFPA 501C or ANSI A119.2 standard in 
effect at the time of manufacture. If mutilated, remaining pieces are attached. If the owner cannot certify what happened to the 
title, the person signing on line 18 certifies to the statements above. 

SI
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PLEASE NOTE: SIGNATURES ON THIS FORM DO NOT RELEASE INTEREST. 
SIGNATURE OF OWNER, SECURITY INTEREST HOLDER OR LESSOR DATE PHONE # 

(   ) 16 X 
SIGNATURE OF OWNER, SECURITY INTEREST HOLDER OR LESSOR DATE  # 

(   ) 17 X 
SIGNATURE OF PERSON CERTIFYING THE TITLE IS LOST, DESTROYED, OR MUTILATED, IF NOT AN OWNER SHOWN ON DMV RECORDS. 

SIGNATURE DATE 
18 X 

735-515 (9-23) STK# 300164 

Mail to: Or: Take to any DMV office.



  
                  

  

       
          

  
  

NO CHANGE IN OWNERS

Complete this form to match ownership information on the last title issued. At least 
one owner or security interest holder listed on DMV records must sign line 16 or 17.
Find the title fee at OregonDMV.com
Submit form and fee to DMV.

FORM INSTRUCTIONS

If renewing registration, complete an Application for Registration, Form 735-268, and submit it 
with registration fees.

If an odometer disclosure IS NOT required, you do not need this form. You must:

Complete an Application for Title and Registration, Form 735-226, and mark the box in 
the Certification section to let DMV know the title was lost, destroyed, or mutilated.
Submit the form with releases from all previous owners and any other requirements.

Fees and forms are available at OregonDMV.com
For further help with fees or to request forms, call (503) 945-5000.

RESOURCES

1.

2.

ANY OWNERSHIP CHANGE
The application process will depend on whether or not an odometer disclosure is required. 
An odometer disclosure IS REQUIRED when the vehicle:









1.

2.
3.

When all owners are changing and an odometer disclosure is required, you cannot replace the 
current title and transfer the title to a new owner at the same time.

Follow steps for “No Change in Owners” section above.  The new owner’s address can 
be used as the one-time-mailing address if the title needs to be mailed to the new owner.

1.

Once the new title is received, to transfer the title to new owner(s):
Previous owner and new owner complete the odometer disclosure on the back of the 
title or a Secure Odometer Disclosure/Reassignment, Form 735-403A, if the previous 
owners are not available to disclose odometer on the title.
New owner, complete an Application for Title and Registration, Form 735-226.
Submit forms, releases from all previous owners and security interest holders, title, and 
fees to DMV.

2.

3.
4.

Was originally manufactured with an odometer; and
Is 2011 or newer (except if it is over 20 years old); and
Has a gross vehicle weight rating of 16,000 or less.

•

•

•
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