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AFFIDAVIT OF REPOSSESSION (WYOMING) 
 

State of  _____________________________________ ) 
                                                                                          ) ss 
County of  ___________________________________  ) 
 
         I, ____________________________________________, hereby swear ( or affirm ) that I am the 
 duly    appointed     and     acting __________________________________________ of     the  
__________________________________; that said corporation or company is the legal owner and 
did repossess from ________________________________________, the registered owner, the  motor 
vehicle described as follows: 
 
          Make ___________________   Type  ________________  Year or Model ______________ 
 
          Vehicle Indentification Number ________________________________________________ 
 
          Crook County Vehicle Title Number  18- ______________________________; 
 
          that repossession was made under the following terms and conditions (explain fully the reason 
for repossession): 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
____________________________________________________________________________________; 
 
that said vehicle was repossessed by said legal owner on or about the _______ day of ____________, 
_____, by the (process of law) (peaceable means); that the registered owner (did) (did not) deliver  
the said certificate of title to the legal owner at the time of repossession; 
 
          that this affidavit is made for the purpose of establishing ownership of said motor vehicle in 
order to obtain a new certificate of title; and that the Wyoming Secretary of State and County 
Clerks will be held harmless and the various officers will be indemnified against liability arising 
from such repossession. 
 
                                                                       ______________________________________________ 
                                                                        Signature 
 
                                                                       ______________________________________________ 
                                                                       Position and Business Name 
State of ________________ ) 
                                               ) ss. 
County of ______________ ) 
Signed and sworn to (or affirmed) before me on the  ____ day of ______________________, 20 ___ 
by ______________________________________ . 
 
(Seal)                                                                ___________________________________ 
       Notarial Officer 
My Commission Expires: 


