
Please make checks or money orders payable to the Motor Vehicle Administration. Please include your name, imprinted on the check, along with
your address, driver’s license number, and home and/or work telephone number.
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Application for Duplicate Security Interest Filing     Fee: $20.00

For more information, please call: 1-800-638-8347 (touch tone calls only), 1-800-950-1MVA (1682) (to speak with
a customer service representative), From Out-of-State: 1-301-729-4550, TTY for the hearing impaired:
1-800-492-4575. Visit our website at www.marylandmva.com

 Applicant’s First Name Middle Last

 Current Resident Address        City             County           State Zip Code

 Reason for request of duplicate Security Interest Filing (please check one):

 ❒ Lost   ❒ Destroyed       ❒ Altered       ❒ Mutilated       ❒ Misassigned

 ❒ Other

 Original Amount of Lein Date of Creation Kind of Lien

 Name of Secured Party (Bank, Finance Company, etc.):

 Address of Secured Party:

 Current Maryland Title #  Make of Vehicle Model Year

 Vehicle Identification Number

 I/we certify, under penalty of perjury, that the statements made herein are true and correct, to the best of my/our knowledge, information, and
 belief.

 This ____________________ day of ______________________________ (year) _________________

   _______________________________________________________      _____________________________________________________________

VR-048 (1-02)

Duplicate Security Interest Filings are issued upon the following conditions:

 ✓ The original security interest filing has been lost, destroyed, altered, mutilated, or misassigned.
  ✓ An altered, misassigned, or mutilated security interest filing must accompany the duplicate application.
  ✓ The application must be signed by the authorized agent of the secured party.

  Please complete this application in ink

Signature of Authorized Agent of Secured Party Title

 For MVA use only

 Record examined and issuance approved by:  _________________________________________________________


