
 

 

 

INSURER’S NOTIFICATION TO DMV 

This form is only available on DMV’s website at www.OregonDMV.com. 

– NOTICE OF TOTALED VEHICLE – 

INSURANCE COMPANY AND DATE OF LOSS 
DATE OF LOSS 

CLAIM NUMBER 

INSURANCE COMPANY ADDRESS 

INSURANCE COMPANY NAME TELEPHONE NUMBER 

( ) 

CITY STATE ZIP CODE 

VEHICLE INFORMATION 
PLATE NUMBER AND STATE OF REG. (IF KNOWN) 

VEHICLE YEAR 

VEHICLE IDENTIFICATION NUMBER 

VEHICLE MAKE 

DMV Totaled Vehicle Notice 
1905 Lana Ave NE 
Salem OR 97314 

An insurer may use this form to notify the Driver and Motor Vehicle Services Division (DMV) 
when the vehicle has been declared a total loss, as required by ORS 819.014. 

735-7282 (12-24) 

Mail Completed Form To: 

INSTRUCTIONS: 

• Notify DMV within 30 days of the date the vehicle is declared a total loss. 
• Notify the registered owner that they must: 

o Surrender the title to DMV, and 

o Inform any buyer that the vehicle is totaled. 

You must: 

INSURANCE COMPANY MAILING ADDRESS (if different) 

CITY STATE ZIP CODE 
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