
 
 

 

  
 

 
  

DMV SIMPLE ESTATE 
CERTIFICATION 

DEPARTMENT OF TRANSPORTATION 
DRIVER AND MOTOR VEHICLE SERVICES 

1905 LANA AVE NE, SALEM OREGON 97314 

INSTRUCTIONS: 

This certification is to be used when a simple estate affidavit has been filed with the county. The 
affidavit must have been filed under ORS 114.515 through ORS 114.555. Only a person who has 
signed the simple estate affidavit (an affiant) may sign this certification. This form may be signed by 
one or more affiants. 

I certify that I am a claiming successor or the personal representative for the estate of 
_______________________________________________, who died on (date) 
____________________. I have complied with the provisions of ORS 114.515 through ORS 
114.555 and am an affiant on the simple estate affidavit filed in ___________________ county. 

I further certify that at the time of death, the deceased was the owner of the following 
vehicle (as described in the simple estate affidavit as required under ORS 114.525 

PLATE NO. YEAR MAKE BODY STYLE 

VEHICLE IDENTIFICATION NUMBER 

I certify these statements are true, in support of an application for Oregon title. I understand 

that it is a crime under ORS 803.075 to certify the truth of a statement when I know the 
statement is not true. Such a crime is punishable by a jail sentence of up to 1 year, a fine of up 
to $6,250, or both. 

SIGNATURE OF CLAIMING SUCCESSOR (If business, also indicate business name) 

X 
PRINTED NAME OF CLAIMING SUCCESSOR 

DATE 

SIGNATURE OF CLAIMING SUCCESSOR (If business, also indicate business name) 

X 
PRINTED NAME OF CLAIMING SUCCESSOR 

DATE 

SIGNATURE OF PERSONAL REPRESENTATIVE (If business, also indicate business name) DATE 

PRINTED NAME OF PERSONAL REPRESENTATIVE 

SIGNATURE OF PERSONAL REPRESENTATIVE (If business, also indicate business name) DATE 

PRINTED NAME OF PERSONAL REPRESENTATIVE 

735-6797 (12-24) 

X 

X 
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