
NEBRASKA DEPARTMENT OF MOTOR VEHICLES 
Driver and Vehicle Records Division 

Notice of Owner- Retained Salvage 
 (This form must be completed in full and all information must be legible.) 

Insurance Company Information/Statement 

Vehicle/Owner Information 

Forward completed form to: Nebraska Department of Motor Vehicles 
PO Box 94789 
Lincoln, NE 68509-4789 

301 Centennial Mall South · PO Box 94789 · Lincoln, NE 68509-4789 · (402) 471-3918 
  dmv.nebraska.gov 

4/2018 

*Salvage Definition: A late model vehicle/motorboat which has been damaged to the extent the 
estimated total cost of repair to rebuild the vehicle/motorboat to its condition immediately before it was 
damaged and to restore the vehicle/motorboat to a condition for legal operation, meets or exceeds 75%
of the retail value of the vehicle/motorboat at the time it was damaged. Please refer to the Nebraska 
Department of Motor Vehicle’s website at dmv.nebraska.gov for additional information regarding salvage 
vehicles.

Insurance Claim #:
Name of Insurance Company 

Date of Settlement:
*Signature of Insurance Company Representative

Printed Name of Insurance Company Representative Phone Number of Insurance Company Representative

* Signature of the Insurance Company Representative shall serve as confirmation that: 1) a total loss settlement was made; 2) the 
definition of salvage was met; 3) the owner retained ownership of the vehicle indicated below; and 4) notice of the owner’s 
responsibility to obtain a salvage certificate of title was provided to the vehicle’s owner.

_ 
VIN 

Vehicle Owner’s Name: _ 

If the vehicle model year is older than 7 years please provide the vehicle’s ACV prior to
damage:   

Was the total loss payment a result of damage due to flooding: YES NO

http://www.dmv.ne.gov/
http://www.dmv.ne.gov/
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