AFFIDAVIT OF SALVAGE RETENTION

My (Year) (Make) (Model)
(VIN)

was involved in an accident on . Asaresult of this accident, the

vehicle was declared a total loss.

| have elected to retain the salvage for an agreed value of $ . | agree that this amount

will be deducted from the settlement of my claim. | also understand and agree that storage and towing

chargesin the amount of $ will be paid by

WITNESS(EYS): SIGNATURE(S):

Witness Signature

Witness Signature

Claim Number Date

NOTARY:

State of ; County of ; SS

Onthis day of , 20 , before me appeared

who is known to be the person(s) named herein and who voluntarily executed this release.

Notary Signature Date Commission Expires

Form 1030F
© 2003 Nationwide Publishing Company, Inc.
http://www.claimspages.com


http://www.claimspages.com

	Vehicle Year: 
	Vehicle Make: 
	Vehicle Model: 
	VIN: 
	DOL: 
	Salvage Value: 
	Towing & Storage: 
	Towing Payor1: 
	Towing Payor2: 
	Claim Number: 
	Date: 
	Notary State: 
	Notary County: 
	Day: 
	Month: 
	Year: 
	Claimant1: 
	Claimant2: 
	Notary Expiration: 


