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INDIANA SECRETARY OF STATE
REBUILT VEHICLE DISCLOSURE AUTO DEALER SERVICES DIVISION
State Form 55974 (R / 12-17) 302 West Wa_shingto_n Street, Room E-111
Indianapolis, IN 46204
Telephone: 317-234-7190
Fax: 317-233-1915
Dealers@sos.in.gov

Under IC 9-32-13-6, it is an unfair practice for a dealer to sell, exchange, or transfer a rebuilt motor vehicle without disclosing in writing to the purchaser,
customer, or transferee the fact that the motor vehicle is a rebuilt motor vehicle if the dealer knows or should reasonably know before consummating the
sale, exchange, or transfer that the vehicle is a rebuilt vehicle.

A rebuilt vehicle is a salvage vehicle that has been restored to operable condition.
A salvage vehicle is a vehicle that has been declared economically impractical to repair or has been flood damaged.

VEHICLE INFORMATION
Vehicle Identification Number (VIN)

Vehicle Make Vehicle Model Vehicle Model Year Vehicle Color
Vehicle is a REBUILT vehicle? Has Rebuilt Title Been Issued? Vehicle Was Flood Damaged? Date of Sale (mm/dd/yyyy)
OdYes [No OdYes [No OdYes [No
DEALER INFORMATION
Name of Dealer Dealer Number
Street Address (Current Established Place of Business) City State ZIP Code County

PURCHASER INFORMATION

Name of Purchaser, Customer, or Transferee Street Address City State ZIP Code

Email Address Telephone Number

( )

ACKNOWLEDGEMENT

| hereby certify, under penalty of perjury, that | am the purchaser, customer, or transferee in the above-described transaction and that it has been
disclosed to me, in writing, that the above-described vehicle is a rebuilt vehicle.

Signature of Purchaser, Customer, or Transferee Printed Name of Purchaser, Customer, or Transferee Date Signed (mm/dd/yyyy)

| hereby certify, under the penalty of perjury, that | am authorized to sell, exchange, or transfer the above-described vehicle and that | have disclosed to
the purchaser, customer, or transferee that the above-described vehicle is a rebuilt vehicle.

Signature of Dealer Owner, Officer, or Authorized Agent Printed Name of Dealer Owner, Officer, or Authorized Agent | Date Signed (mm/dd/yyyy)
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