
ALABAMA DEPARTMENT OF REVENUE
MOTOR VEHICLE DIVISION

P.O. Box 327640 • Montgomery, AL 36132-7640
www.revenue.alabama.gov

Manufacturer Buy Back

LIEN DATE (MM/DD/YY) NAME FIRST LIENHOLDER

MAILING ADDRESS (FELONY OFFENSE FOR FALSE ADDRESS)

CITY STATE ZIP

NAME

ADDRESS

CITY STATE ZIP

VEHICLE INFORMATION

OWNER INFORMATION 

LIEN INFORMATION (FELONY OFFENSE FOR FAILURE TO NAME LIENHOLDER WITH INTENT TO DEFRAUD)

MVT 8-20A
Doc Code  MVT51C

2/21

VEHICLE IDENTIFICATION NUMBER*

YEAR
MODEL

MAKE MODEL DATE OF PURCHASE CURRENT ALABAMA TITLE NO.ODOMETER READING

Owner Signature: ________________________________________________________________ Date: __________________________

Note: This application may only be used by any manufacturer for purposes of titling a motor vehicle in Alabama that did not con-
form to its warranty in accordance with Section 8-20A-2, Code of Ala. 1975. In addition to this application, the applicant must sub-
mit the current certificate of title and application fee of $15 as provided under Section 32-8-6, Code of Ala. 1975.

I hereby certify that the above described vehicle has been physically inspected by me as required by law and that the vehicle
identification number (VIN) and descriptive data shown on this application are correct. I further certfiy that this vehicle has been
returned to the manufacturer under the provisions of Title 8, Chapter 20A, Code of Ala. 1975, and the title should be branded
"THIS VEHICLE WAS RETURNED TO THE MANUFACTURER BECAUSE IT DID NOT CONFORM TO ITS WARRANTY".
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