
 

           

     
     

Initials:  

______   Date received:  _________ 
                 Date issued:    _________      
 
 
 
 
To the County Clerk of Big Horn County, Wyoming: 
●I/We hereby certify that Certificate of Title No. 09- _______________ of Big Horn County, Wyoming was 
 issued to _______________________________________________________ for the motor  vehicle briefly described hereon, 
 to-wit: 
 Year: ________________   

 Make:  ___________________  

 Body Style:  _________________       

 Vehicle Identification Number (VIN):  __________________________________________________ 
and that to the best of my knowledge and belief the said Certificate of Title has been mutilated, lost, or 
destroyed, and that it is not assigned to or in the possession of any other person, and there are no 
additional liens on said motor vehicle other than shown on the original Certificate of Title. 
 
●I hereby make application for a duplicate Certificate of Title covering the said motor vehicle and  
authorize the same to be delivered to: 

Name:   ______________________________________________________________________ 
Address:  ____________________________________________________________________ 
City/Town, State, Zip:  _____________________________________________________ 

●I understand that once a duplicate title is issued on this request that the original, if found, is invalid and 
must be destroyed  
   
●I attach hereto the necessary fee of fifteen dollars ($15.00)  
Signature of applicant:  __________________________________________   

Signature of applicant:  __________________________________________   

Subscribed and sworn to before me by _____________________________________________________ (applicants name/names) this 

___________day of __________________________, 2______. 

               __________________________________________________ 
       Notary Public or County Clerk      

                                                 __________________________________________________ 
         Deputy Clerk 

 My term/ commission expires:   ___________________                           

  W.S. 31-2-102- No duplicate certificate shall be issued before the 11th day after the affidavit is filed unless the owner deposit an indemnity   

Customer daytime telephone#: ___-_____  _________ 
Lori Smallwood,  
Big Horn County Clerk 
P.O. Box 31 
Basin, WY  82410 
307-568-2357 
Fax:  307-568-9375 

Fee:  $15.00  

Sales tax paid  yes     no               

Liens clear     yes     no     
      ***office use only***   

(seal) 

  

A f f i d a v i t  a n d  a p p l i c a t i o n  f o r  o b t a i n i n g  
d u p l i c a t e  c e r t i f i c a t e  o f  t i t l e  

  

PENDING DRAWER CHECKED    
   



 bond to the state of Wyoming with the County Clerk in an amount of not less than double the value of the vehicle shown upon the registration 
 of the vehicle 
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