Louisiana Department of Public Safety and Corrections
Office of Motor Vehicles
Official Report of Stored Vehicle (DPSMV4218)

Description of Vehicle Being Stored
Vehicle ldentification Number:

Year: Make: Model: Body Style:

License Plate Number: State of Issuance: Expiration Date:

Official Storage Date: New Adjusted Storage Date:

Vehicle ordered stored by: Vehicle Tow Consensual/Non-Consensual:
(Must check one) (Must check one)
[ ] State Police [ ] Consensual Tow
[ ] Sheriff's Office [ ] Non-Consensual Tow

[ ] Municipal Police
[ ] Private Property*
[ ] Other*:
*Must complete authorization information below.

Person Authorizing Storage/Repair Information General Condition of Vehicle:

Name: (Must check one)

Address: [ ] Running

City: State: Zip: [] Not Running

[ ] Wrecked
Name of Storage/Repair Facility (Please print or type) State Police Storage Inspection License Number
Contact Person at Storage/Repair Facility Phone Number of Storage/Repair Facility

Physical Address Physical City, State, Zip
Mailing Address Mailing City, State, Zip
Fax Number

Anyone who may have an ownership interest must be notified of intent to obtain a Permit to Sell.

Storage/Repair facilities filing an ORSV directly with the Office of Motor Vehicles must also enclose a
separate check/money order in the amount of $8.00 for each ORSV and mail to:

Louisiana Department of Public Safety and Corrections
Office of Motor Vehicles
Specialized Plate and Title Unit
P.O. Box 64886
Baton Rouge, LA 70896-4886
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