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Louisiana Department of Public Safety 
Office of Motor Vehicles 
Salvage Retention Form (DPSMV1808) 

Notification of Salvage Retention 
 

In accordance with R.S. 32:707 (I)(1)(b), notice is hereby given that the vehicle indicated below has 

sustained damage equivalent to or greater than 75% of the current value of the vehicle, according to 

the National Automotive Dealer Association (N.A.D.A.) guide. The owner has been compensated for 

the vehicle and has chosen to retain the salvage. 
 

____________________________________________ 
Vehicle Identification Number (VIN) 
 
________________________________________________ 
Year/Make of Vehicle 
 
____________________________________________ 
Policyholder 
 
____________________________________________ 
Vehicle Owner 
 
____________________________________________ 
Claim Number 
 
____________________________________________ 
Policy Number 
 
____________________________________________ 
Date of Loss 
 
I certify that I am the authorized representative of the insurance company listed below, and the 
information contained herein is correct: 
 
____________________________________________           _______________________________ 
Name of Insurance Company                  Phone Number of Representative 
 
 

______________________     ________________________     _____________       ___________ 
Address     City    State    Zip 
 
 

____________________________________________           _______________________________ 
Signature of Representative       Printed Name of Representative 
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