
Title Affidavits  12/2009 

CONNIE D. TSCHETTER 
CROOK COUNTY CLERK 

P.O. BOX 37 
SUNDANCE, WY  82729 

(307) 283-1323 
FAX # (307) 283-3038 

 
AFFIDAVIT OF FACTS 

 
Name                                                                                                                                               Date                                                       
 
 
Vehicle Identification Number                                       Year                     Make                          Title Number 
 
 
An error was made on this title due to the following: 
 
           _________  Typographical error 
           _________  Customer changed mind 
           _________  Seller signed name incorrectly 
           _________  Seller assigned title to self 
           _________  Seller assigned title to wrong party 
           _________  Buyer’s name was misspelled 
           _________  Mileage figure was written over 
           _________  Incorrect sale date was entered 
           _________  Other- explain below 
 
The following is a statement of explanation: 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
 
Warning: Fraudulent application or falsification of titling documents is a felony under Wyoming Statute 31-4-102.  Any convicted 
person may be punished by a fine of not more that $5,000 and/or imprisonment for not more than two years. 
 
I hereby swear or affirm, under penalty of perjury, that all information on this affidavit is true and correct. 
 
Signature                                                                                                                               Date 
 
State of ________________ ) 
                                               ) ss. 
County of ______________ ) 
Signed and sworn to (or affirmed) before me on the _____ day ____________, 20____ by _________________________________.  
 
(Seal) 
                                                                                                             __________________________________________________       
My commission expires: _______________________________       Notarial Officer 
 
 


