
APPLICATION FOR VEHICLE LICENSE FEE REFUND:
  Unrecovered Total Loss Vehicle—Complete Part A
  Constructive Total Loss OR Nonrepairable Vehicle—Complete Part B

LICENSE PLATE NUMBER VEHICLE ID NUMBER YEAR MODEL MAKE

The license plates for this vehicle have been: SURRENDERED LOST STOLEN DESTROYED
RETAINED BY OWNER FOR REASSIGNMENT MUTILATED

NOTE: AN ADMINISTRATIVE FEE WILL BE WITHHELD FROM THE REFUND.
PART A—UNRECOVERED TOTAL LOSS VEHICLE — A COPY OF THE POLICE REPORT MUST BE ATTACHED IF
A DEPARTMENT OF JUSTICE STOLEN VEHICLE UPDATE IS NOT INCLUDED IN THE VEHICLE REPORT TO THE 
DEPARTMENT.

Vehicle was stolen on this date: MO. DA. YR. Reported to police on this date: MO. DA. YR.

Name and location of Police Agency
Registered Owner(s) of Record
PRINT TRUE FULL NAME PRINT TRUE FULL NAME

ADDRESS CITY STATE  ZIP CODE

PRINTED NAME OF INDIVIDUAL/COMPANY WHO PAID FOR LOSS OF VEHICLE

ADDRESS CITY STATE  ZIP CODE

I am now the owner of this vehicle. At least 60 days have passed since the vehicle was stolen and it has not been found. I am requesting a refund 
of the remaining current registration year’s license fees. I understand that the fees must be repaid to DMV if the vehicle is recovered in the same 
registration year for which fees are refunded. 
I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
SIGNATURE OF INDIVIDUAL OR COMPANY’S AUTHORIZED EMPLOYEE DATE DAYTIME PHONE NUMBER

PART B—CONSTRUCTIVE TOTAL LOSS OR NONREPAIRABLE VEHICLE
Vehicle was wrecked, destroyed, or damaged by a single event on this date: MO. DA. YR.

1. Registered Owner(s) of Record completes this part (if jointly owned, all owners must sign):
PRINT TRUE FULL NAME PRINT TRUE FULL NAME

ADDRESS CITY STATE  ZIP CODE

I was the registered owner on the date the vehicle was wrecked, destroyed, or damaged. I was not cited or convicted of driving under the 
influence of alcohol or drugs (VC §23152, §23153, or §23103). I did not plea bargain a reduced sentence for driving under the influence in 
connection with the loss of this vehicle (VC §23103.5). I am aware that the requested refund will be issued to the person or company 
named in part 2 below.
I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
SIGNATURE DATE DAYTIME PHONE NUMBER

SIGNATURE DATE DAYTIME PHONE NUMBER

2. Individual or Company who paid for loss of vehicle (owner of the salvage value of vehicle):
PRINT TRUE FULL NAME

ADDRESS CITY STATE ZIP CODE

I am now the owner of this vehicle. I am requesting a refund of the remaining current registration year’s license fees. I understand that the 
fees must be repaid to DMV if the vehicle is reregistered in the same registration year for which fees are refunded. 
I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
SIGNATURE OF INDIVIDUAL OR COMPANY’S AUTHORIZED EMPLOYEE DATE DAYTIME PHONE NUMBER

WHERE TO MAIL THE REFUND REQUEST
Department of Motor Vehicles, P.O. Box 942869, Sacramento, CA 94269-0001
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DEFINITIONS:  (California Code of Regulations Title 13)

Unrecovered Total Loss-A vehicle subject to registration which has been stolen and not recovered 
within 60 days from the police report date. The vehicle must be transferred to the individual or company 
who paid you for the loss of your vehicle (insurance company, etc.) §10902 R&T.

Constructive Total Loss-A vehicle which has been wrecked, destroyed, or damaged to such extent that 
the owner, or the insurance company, considers it uneconomical to repair the vehicle and because of this, 
the vehicle is not repaired by or for the person who owned the vehicle (VC §544).  A Salvage Certificate 
must be issued for this vehicle before a refund request will be processed. §11515 VC, §10902 R&T.

Nonrepairable Vehicle-A vehicle that has no value except as a source of parts or scrap metal, or was 
found completely stripped after the theft, or has been completely burned. (VC §431). A Nonrepairable 
Certificate must be issued for this vehicle before a refund will be processed. §10902 R&T.
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