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Use this form when applying for a Rebuih Salvage Vehicle title for any =lvaged vehicle regardlessof age, value, or type.
Attach thiscompleted form to the Salvage Certificate or other salvage documents lnclude all supporting documents
required to issue the title.
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e to restore the vehicle to the operating condition that existed prior to the event causing vehicle to be salvaged. Fill in the
s) below:

List all ltems Repaired

No

Describe work don
applicable section(

lf airbags deployed, were t re laced? Yes

List all ltems Replaced

lf equipped with airbags, were they deployed? Yes No

Under penaltyof law, (Sections 49-57 I and 49-525,ldaho Code), lherebycertify the fo owing:
o The vehicle is in operating condition and complies with all applicable federal motor vehicle safety standards as well as the

equipment requirements of Title 49, Chapter g, ldaho Code.
. To the best of my knowledge, the identification numbers ofthe rebuilt \ehicle and its parts ha\e not been remo\ed, destroyed,

falsified, altered, or defaced;
. To the best of my knowledge, the sahEge certificate document or ouLof-state sal\Ege document attached to the application has

not been forged, falsified, or altered;
o All information contained on the application and its attachments is true and correct;
. The lehicle described abo\,e is freefrom allliens and encumbrances ercept as setforth on myapplication forti e.
.lpersonallyrebuiltorrepairedthe\€hicle,orsuperviseditsrebuildingorrepair,unlessoneofthefollowingboxeshasbeen

checked.

E When I acquired thevehicle, therewas no indication in theownership documertatim that the vehicle had previously been declarcd
sal\Egeor a totalloss. I do not know who repaired the vehicle; or

E lt was unnecessaryto repair the \€hicle in orderfor it to complywith applicable federal motor vehicle safety standards and the
equipmenl requirements ofTitle 49, Chapter 9, ldaho Code (no repairs were made); or

E Another party rebuilt or repaired this \ -.hicle. Specify name and address:

This statenEnt is attached to and nEde a part of nry application for Haho Rebuilt Salvage Vehicle Certificate of T e to the above-
described vehicle. I do hereby agree to w arrantand defend said Title and to save harniess and defend regardless of outconE, the ldaho
Transportation DepartnEnt fromthe expenses of and against all suits, actions, clainE, losses, or assertion of clains including costs,
expenses and attorney fees to w hich the departnEnt nEy be subjected on account of any defect in nry Tnb to the vehicle in question.
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