
ATV  OR  OFF-HIGHWAY  MOTORCYCLE
AFFIDAVIT  OF  OWNERSHIP

This  form  must  be  completed  and  surrendered  to  the Clerk  of  Courts  prior  to  issuance of  initial title.

TYPE  OR  PRINT

State   of  Ohio,  County  of_______________________________________________

Owner’s  Name_________________________________________________SSN/EIN_______________________

Owner’s  Address______________________________________________________________________________

The  above  named  individual  hereby  declares  under  penalty  of  perjury  that  he/she  is  lawful  owner  or  purchaser
of  the  following  described  ATV  or  Off-Highway  Motorcycle:

Year___________________________Make_________________________Vin______________________________

Body  Type________________________________Model______________________________________________

and  that,  to  the  best  of  my  knowledge,  the  above-described  ATV  or  Off-Highway  Motorcycle  has  never  been
titled  in  the  State  of  Ohio.

The  above-described  ATV  or   Off-Highway  Motorcycle  was  acquired  how ?____________________________

When ?___________________________From  Whom ?________________________________________________

The  following  is  a  full  statement  of  all  liens;  mortgages  or  encumbrances  on  said  ATV  or  Off-Highway
Motorcycle:

______________________________________     _____________________________________________________
      Name  of  Lienholder                                                       Address  of  Lienholder

IF   THERE  IS  A  LIEN,  THE  SECURITY  AGREEMENT  MUST  BE  PRESENTED  TO  THE
CLERK  OF  COURTS  OFFICE  AT  THE  TIME  OF  TITLE  ISSUANCE.

If  no  lien,  state “NONE”  here:_______________________________

Owner’s  Signature______________________________________________________________________________

Sworn  to  and  subscribed  in  my  presence  by_______________________________________________________

This___________________________Day  of__________________________Year___________________________
                                                                                        (month)                                                     (year)

Clerk, Deputy  Clerk  of  Courts – Notary____________________________________________

My  commission  expires____________________________________________

(  SEAL  )
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