
VT-023 11/2023 MTC 

 
Authorization for Payoff 

 

DEPARTMENT OF MOTOR VEHICLES 
Agency of Transportation 
 
 

120 State Street 
Montpelier, Vermont 05603-0001 

802.828.2000 
dmv.vermont.gov 

 Index #:  
Owner’s Name Co-Owner’s Name 
  

Mailing Address (Street, Rd, Box Number) Mailing Address (Street, Rd, Box Number) 
  

City/Town                                             State                     Zip City/Town                                             State                     Zip 

  
 

Phone email 
  

 
 

Name of Purchaser Address of Purchaser 

  

Make Model Model Year Body/Hull Style Vessel Length 

    Feet INCHES 

Vehicle/Vessel/ATV/Snowmobile Identification Number (VIN) Title Number 

  

 
Subject, however, to the rights and interests therein, I/we hereby authorize you to accept from said purchaser thereof the amount 
of $__________________, being the full balance due on my/our account, and upon receipt and acceptance of the above 
amount you are instructed to surrender to said purchaser the Certificate of Title to said motor vehicle/vessel/ATV/snowmobile, 
properly released and endorsed.  
 
To be completed only if the vehicle is salvage, salvaged and rebuilt or totaled: 
I/we certify that the motor vehicle/vessel/ATV/snowmobile described above is: 

 Salvage  Salvaged and Rebuilt  Declared a total loss by an insurance company 
 
I certify that the statements made herein are true.  This declaration is made under penalties of 23 V.S.A. Sections 202, 203, 
2082, 2083, 3829 and 3830. 
 
Owner's signature DATE 

 
 

  
Co-owners signature DATE 

 
 

  
Dealer/insurance company name  

 

 
Signature (authorized agent of dealer/insurance company) DATE 
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