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Abandoned Vehicle Custodian Consent 

 
I understand that by submitting this form, I accept responsibility for the accuracy, authenticity and 

validity of all information submitted under the Abandoned Vehicle Program.  Furthermore, I attest to 

the identity and authority of any individual that I may designate to submit any forms or information 

required under the Abandoned Vehicle Program. 
 
As required by the Secretary of State, I will submit the disposition of every abandoned vehicle in my 

custody by means of the designated website.  The information submitted shall include the following: 

Custodian Identification (CID) Number, Personal Identification Number (PIN), Vehicle Identification 

Number (VIN) and Abandoned Vehicle Disposition. 

 

These vehicles/vessels have been redeemed by the owner or sold at auction for costs to include the $40 

abandoned fee.  I also agree to remit $25 to the State of Michigan and the remaining $15 to the towing 

agency. This is in accordance with Michigan law [MCL 257.252 or 80130f-p, 81151, and 82161 2014 PA 

549]. 

 

I also agree to hold the State of Michigan harmless for all use made of the information submitted through 

the department’s website, including any information required to allow a transfer of $25 from the 

designated account for each VIN marked “Sold” or “Redeemed,” if the vehicle is sold for an amount 

greater than the accrued towing and storage. I agree that I will notify the Secretary of State immediately 

in writing of any change in the information on this form.  I also agree that any violation of state law or the 

policies or procedures of either the department or local law enforcement authorities may result in my 

removal from the Abandoned Vehicle Program.   

 

Printed Name: 
(Custodian or Authorized Representative) 

 

Signature: 
(Custodian or Authorized Representative) 
 

Custodian Business Name FEIN Date 

Street Address City State Zip 

Telephone No. 

( ) – 

Contact Name (printed) 

If you have questions, please contact the Abandoned Vehicle Help Desk: Phone: 517-636-5234. 

 

Fax or mail completed form to:  

Abandoned Vehicle Unit 

7064 Crowner Dr 

Lansing, MI 48918 

Fax: 517-636-0209 
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