
 
LOUISIANA DEPARTMENT OF PUBLIC SAFETY & CORRECTIONS 
OFFICE OF MOTOR VEHICLES          APPLICATION FOR CLAIM AGAINST     
(225) 925- 6290                                                                                      SURETY FOR TAXES PAID 
 
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 Amt. of tax, 
title fees & 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 
DPSMV 1925 (R 9/86)  


