
Louisiana Department of Public Safety and Corrections 
OFFICE OF MOTOR VEHICLES 

 

NOTIFICATION OF SALVAGE RETENTION 
 

 
 

“YOU DRINK & DRIVE, YOU LOSE” 
P.O. BOX 64886, BATON ROUGE, LOUISIANA 70896-4886 

225-925-6146 | www.expresslane.org 

IN ACCORDANCE WITH R.S. 32:707 (I) (1)(b), NOTICE IS HEREBY GIVEN THAT, THE 
VEHICLE INDICATED BELOW HAS SUSTAINED DAMAGES EQUIVILENT TO OR GREATER 
THAN 75% OF THE CURRENT VALUE OF THE VEHICLE ACCORDING TO THE NATIONAL 
AUTOMOTIVE DEALER ASSOCIATION GUIDE (N.A.D.A.).  THE OWNER HAS BEEN 
COMPENSATED FOR THE VEHICLE AND HAS CHOSEN TO RETAIN THE SALVAGE.  
 
___________________________________________________ 
VEHICLE IDENTIFICATION NUMBER 
 
____________________________________________________ 
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 
 
 
DPSMV1808   (R0418)             
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