
  

 
 

      
 

 
      

 
 

   
 

   
 

   

 
 

 
       

 
                             

 
 
 
  

                         
 
 
 
 

 

     
 

 
  

  
 

   
 

 
 

  

 
      

       
 

   
 

             
     
 

   
     

   
 

  
                           

 
                 

   
      
 

   
        

      
 

    
  

 
              

 

 
    

       

 

 

 
  

      

Michigan Department of State Out-of-State Resident
Duplicate Title Application 

Applicant Instructions 

Please complete all sections below and sign your name on the signature line at the bottom of this application. 

Vehicle Year Make Plate Number Vehicle Identification Number Title Fee 
$15.00 

Owner Name (First, Middle, Last) 

Street Address (Michigan Residence) 

City State Zip Code 

Daytime Telephone Number 
( ) 

Fax Number 
( ) 

First Secured Party Filing Dat e Second Secured Party Filing Da te 

NOTE: Owner must provide a photocopy of their valid driver license or state ID card when applying
for a duplicate title. 
Applicant’s Out-of-State Mailing Address 
Owner Name (First, Middle, Last) 

Street Address (Out-of-State Mailing Address) 

City State Zip Code 

Reason for Duplicate Title: Check one. 

 Lost  Stolen  Mutilated 

My signature below certifies that all statements on this application are true and correct. 

X__________________________________________________________ ____ _/_ ____ /_ ____ 
Actual Signature of Owner / Adobe software signatures are not accepted. Date 

Payment Method:  Check one. 

 $15.00 Check or Money Order payable to the State of Michigan:  Mail with completed application to: 

Michigan Department of State, Special Services Branch
7064 Crowner Drive 
Lansing, MI  48918 

 If adding or removing a lien from the title an additional $1.00 fee is due. 

 Credit Card: You may fax this completed application to: 517-636-5865 or mail to the address above. 
*a nominal processing fee will be charged. 

 VISA  MasterCard  Discover 

Name on Credit Card (Please Print) _____________________________________________________________ 

Credit Card Number: ______ _____/__________ /__________/__________ Expiration Date: _______/______ 
Month Year 

My signature below authorizes the Michigan Department of State to charge my credit card account for the 
duplicate vehicle title. 

X__________________________________________________________ _____/_____/_____ 
Actual Signature of Credit Card Holder / Adobe software signatures are not accepted. Date 

SSB-TITLE (05/19) 
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