
TRAILER OWNERSHIP AFFIDAVIT 
State Form 43753 (R4 / 12-24) 
INDIANA BUREAU OF MOTOR VEHICLES 

The legal authority for this form is IC 9-17. 

INSTRUCTIONS: 1. Complete in blue or black ink or print form.
2. An applicant who is unable to present ownership documentation for a trailer due to one of the reasons listed below may

present this form to obtain a certificate of title and/or certificate of registration.
3. All applicants claiming ownership must sign this affidavit.

OWNER INFORMATION 
Owner’s Name (last, first, middle initial or company name) Social Security Number* / Federal ID Number 

Additional Owner’s Name (last, first, middle initial or company name) Social Security Number* / Federal ID Number 

Legal Address (number and street) City State ZIP Code 

TRAILER INFORMATION 
Vehicle Identification Number (VIN), if available: (Please enter in spaces below.) 

Year Make Model 

Check 
Appropriate 

Reason. 

The trailer was privately assembled using parts on hand. 
A privately assembled trailer requires a state issued identification number to be assigned prior to 
title and registration. Application for Special Identification Number – State Form 12907 must be 
submitted to the BMV Central Office for processing. Visit any BMV license branch or 
www.in.gov/bmv for application requirements. 

The trailer is a pop-up camping trailer that has a declared gross weight of not more than three 
thousand (3,000) pounds; was manufactured before January 1, 1986; and was purchased prior 
to July 1, 2016. 

The trailer was purchased prior to January 1, 1990. 

Date of Purchase or Date of Assembly (mm/dd/yyyy) Purchase Price Estimated Value When New (required for registration) 

AFFIRMATION AND SIGNATURE 
This affidavit is submitted to request the Indiana Bureau of Motor Vehicles issue an Indiana Certificate of Title and/or 
Certificate of Registration. I agree to indemnify and hold harmless the Indiana Bureau of Motor Vehicles from any liability 
arising from the approval of this request and use of the trailer. I understand that making a false statement may constitute 
the crime of perjury. 
Signature of Owner Printed Name Date Signed (mm/dd/yyyy) 

Signature of Owner Printed Name Date Signed (mm/dd/yyyy) 

Reset Form 

* This agency is requesting disclosure of your Social Security Number in accordance with IC 4-1-8-1; disclosure is mandatory, and this record cannot be
processed without it.

http://www.in.gov/bmv
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