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 I _____________________________________________(owner or lessee) hereby certify that 
the lease for the following described vehicle: ________plate number _____year, ________make, 
____________________________VIN, has (check one):
    FORMCHECKBOX 
Expired
        FORMCHECKBOX 
 Been terminated

The leased vehicle was surrendered to the owner on: __________________________________








Month/Day/Year
I/We certify under penalty of perjury and pursuant to the laws of the State of Iowa that the affidavit is true and correct.

X____________________________________________________________________________


Signature of owner or lessee

By___________________________________________________________________________



If firm, association, Corporation, or Attorney in Fact

Subscribed and sworn to before me this ________day of __________________, _____________







Month


Year







________________________________








Notary Public


I hereby certify that I have conveyed ownership of and delivered the certificate of title, properly 

assigned, to the following named purchaser:

Name of Purchaser:_____________________________________________________________

Address:______________________________________________________________________

Date of Assignment of Title________________________________________________________

Vehicle Year: ____ Make _____________VIN ________________________ Plate No.:________ 
I/We ____________________________________certify under penalty of perjury and pursuant to 
                                          Printed name of seller

the laws of the State of Iowa that this affidavit is true and correct.

X____________________________________________________________________________


Signature of seller
By___________________________________________________________________________



If firm, association, Corporation, or Attorney in Fact

Subscribed and sworn to before me this ________day of __________________, _____________








Month


Year







________________________________








Notary Public
Section 1 of this form must be completed and surrendered to the County Treasurer when making application for refund for a leased vehicle. Section 2 of this form may be completed and surrendered to the County Treasurer to determine when a vehicle has been sold and delivered but ownership has not been transferred to the new owner.
SECTION 1 - AFFIDAVIT OF LEASE TERMINATION OR EXPIRATION








SECTION 2 - AFFIDAVIT OF SALE AND DELIVERY OF TITLE











