Reset Form

INDIANA SECRETARY OF STATE
SALE BY CONSIGNMENT AUTO DEALER SERVICES DIVISION
State Form 53608 (R2 / 12-17) 302 West Washington Street, Room E-111
Indianapolis, IN 46204
Telephone: 317-234-7190
Fax: 317-233-1915
Dealers@sos.in.gov

INSTRUCTIONS: 1. Complete in blue or black ink or print completed form.
2. Submit the completed form to the Auto Dealer Services Division by mail, fax, hand delivery, or scan and e-mail.
3. The owner must maintain valid license plates, registration, and insurance for the vehicle. At no time may dealer license plates
(including interim plates) be used on the vehicle.
4. You must also submit a copy of the written consignment agreement or power of attorney related to the sale.

OWNER (CONSIGNOR) INFORMATION

Name of owner (Consignor) Telephone number
Address of owner (Consignor) (number and street) City State ZIP code

DEALER (CONSIGNEE) INFORMATION

Name of dealer (Consignee) Dealer Number

Address of established place of business (number and street) City State ZIP code

VEHICLE TO BE SOLD ON CONSIGNMENT

Make of vehicle Model of vehicle Year of vehicle Color of vehicle
Current mileage Vehicle identification number (VIN) Current value of vehicle Agreed list price
License plate number License plate type Date of license plate expiration (mm/dd/yyyy)
Name of insurance company Telephone number
Policy number Policy effective period (mm/dd/yyyy)
From To
Name of lienholder, If applicable Telephone number
Address of lienholder (number and street) City State ZIP code

Is the owner (Consignor) named above the owner reflected on the vehicle’s current title? If No, you must provide documentation authorizing you to sell this vehicle on

consignment.
|:| Yes |:| No
Indicate any sales conditions to be met by consignee.

The consignment agreement expires on:

|:| or upon the sale of the vehicle described above, whichever occurs first. |:| Upon the sale of the vehicle described above.

mm/dd/yyyy
AFFIRMATION

| swear or affirm that | am the owner (consignor) of the above described vehicle, | have entered a written consignment agreement with the above-
named dealer appointing the dealer as an agent for the purpose of offering the above described vehicle for sale, and the above information is true and
correct. | understand that | am responsible for all legal liability and must produce the title when the vehicle is sold. | also understand that making a
false statement may constitute the crime of perjury.

Signature of owner (Consignor) Date signed (mm/dd/yyyy)

| swear or affirm that the above named owner (consignor) and | have entered into a written consignment agreement appointing me as an agent for the
purpose of offering the above described vehicle for sale, and that the above information is true and correct. | understand that making a false statement
may constitute the crime of perjury.

Signature of dealer (Consignee) Date signed (mm/dd/yyyy)
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