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STATEMENT OF NON-RECEIPT OF A 
CONNECTICUT CERTIFICATE OF TITLE 

 
 
 
Name ___________________________________Certificate of Title No. ____________________ 
 
Address ________________________________________________________________________ 
 
 
I   __________________________________   hereby certify that on ________________________ 
                           (Name)                         (Date)  
at _________________________      I applied for a certificate of title to a motor vehicle,  
               (DMV office)   
___________   ______________, Identification number _______________________________ and,  
    (Year)                (Make)  
 
that as of this date I have not received the Certificate of Title.   
 
I further certify that from the date of the application for a Certificate of Title, until the date of this  
 
statement, I have not encumbered the within described motor vehicle by note, loan, chattel mortgage,  
 
or any other type or security pledge. Therefore, application is hereby made for a replacement of  
 
the original of said title.  
 
 
The information provided to the Commissioner of Motor Vehicles herein is subscribed by me, the 
undersigned, under penalty of false statement, in accordance with the provisions of Section 14-110  
and 53a-157b of the Connecticut General Statutes.  I understand that if I make a statement, which I  
do not believe to be true, with the intent to mislead the Commissioner, I will be subject to  
prosecution under the above-cited laws. 
 
 
                       

 __________________________________    ____________________ 
                           (Owner’s Signature)     (Date signed)  
 
 
 
 
 

Seat Belts Do Save Lives 


