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Louisiana Department of Public Safety 
Office of Motor Vehicles 
Application for Claim Against Surety for Taxes Paid 
(DPSMV1925) 

Name and Address of Buyer Name and Address of Seller 

  Description of Vehicle Purchased 

Date of Purchase Amount Paid Terms of Payment 

Taxes Owed for Item (Total Amount of Tax, Title Fees, 
and Penalty and Interest Due) 

Certificate of Payment by Buyer 

I,  ______________________________,  do hereby certify that on _____  day of 

__________________,  20______, I tendered __________________________  (tax paid to dealer) to 

________________________________________  which amount was represented as 

____________________________________________  tax on the above described item. 

Bonding Company:

_____________________________________ 
Purchaser (Claimant) 

_____________________________________ 
Notary Public 

Certificate of Non-Receipt by Vehicle Registration Administrator 

I,  _____________________________________, do hereby certify that as of  _______ day of 

___________________, 20_______, the __________________ tax on the above described item has 

not been remitted to this department by seller. 

_____________________________________ 
Administrator, 
Office of Motor Vehicles 
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