
 

  
 

 
 

 
 

 
 

 

MOBILE HOME INFORMATION 

 Identification Number  Year Make Model Length Color 

                      

SELLER INFORMATION PURCHASER INFORMATION 
If the auction produces no purchaser, the property owner or donee should be listed. 

Name (last, first, middle initial or company name) 

 
Name (last, first, middle initial or company name) 

 

Address (number and street) Address (number and street) 

City State 

 
ZIP Code 
 

City State 

 
ZIP Code 
 

Length of time mobile home left on property without permission Purchase Date (mm/dd/yyyy) 
                      

Please check box if donation:

Expenses incurred, including expense of the sale Amount of Winning Bid (enter “0” if donation) 
 

Please check box if disposing 
of mobile home: 

 

I certify that all requirements as outlined in IC 9-22-1.5 have 
been met.  I understand making a false statement may 
constitute the crime of perjury. 

I swear or affirm that the total sale price above represents the 
true amount collected for the sale of this mobile home.  I 
understand making a false statement may constitute the crime 
of perjury. 

Signature  Signature 

Printed Name Date (mm/dd/yyyy) Printed Name Date (mm/dd/yyyy) 

AFFIDAVIT OF SALE OR DISPOSAL –  
ABANDONED MOBILE HOME 
State Form 50635 (R2 / 11-11)  
Approved by State Board of Accounts, 2011 
INDIANA BUREAU OF MOTOR VEHICLES 

BUREAU OF MOTOR VEHICLES 
100 North Senate Avenue, N411 

Indianapolis, IN 46204 
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