
114 North Broad Street,  P.O. Box 869, Salem, VA 24153-0869

Personal Property Online Filing 
(Deleting a Vehicle OnlY) Fields Marked with a * are Required.

(Owner’s or Lease Company) 
*name:  
 

(Driver’s Name If Leased Vehicle)
name:

*Daytime Phone Number: E-Mail Address:

*Mailing Address:

*City: *State: *Zip Code:

Physical address where vehicle is located overnight  
(if different from above, or if leased vehicle):

Street Address:

City: State: Zip Code:

VEHICLE INFORMATION FOR DELETION:

*Virginia Title Number: *Vehicle ID Number (VIN):

*Year of Vehicle: (YYYY) *Vehicle Make:

*Vehicle Description: *Sold or Disposal Date:  

Print FormSubmit by Email
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