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Office Address: @ @ Phone: 1(800) 352-2788
409 Mallard Ln., Taylor TX 76574 Fax: 1(512) 352-7154

Mailing Address: L Aw R E N c E Web: lawrenceautotitie.com

P.O. BOX 450 Taylor TX 76574 AUTO TITLE Email: info@lawrenceautotitle.com

- BONDED TITLE QUESTIONNAIRE -

Name of Applicant:

Mailing Address:

City: State:

Zip: County:

Phone: Email:

Year Model: Make of Vehicle: Body Style:

VIN# Model: Color:

License Plate# State of License:

Odometer: (if vehicle is less than 25 yrs old) Is vehicle operable: OYES [0 NO
From whom vehicle Purchased or Given: Date:

Amount Paid: Title Received: (JYES [INO  Bill of Sale Received: [JYES [JNO

If title not available please explain below:

- HOW TO APPLY FOR ABONDED TITLE -

FIND YOUR LOCAL TAX OFFICE

« Afterbond is processed, a final
packet will be mailed to you

* TAKE PACKET to your DMV
local tax office WITHIN 30 DAYS.

COMPLETE
QUESTIONNAIRE FORM

Pay $150 FEE for our service to
complete all Texas DMV paperwork

« Tax, Title and Registration fees
PURCHASE A SURETY BOND will be required by the DMV Tax Office.

« WAIT for the bond company to send you an application.
« A SEPARATE FEE will be required by the bond company.

« Pricing is based on the value of the vehicle, camper, motorcycle, trailer.

Card Type: Visa___ Master Card____ Discover___ Amex___

Credit Card#. Exp. Date: Last 3 digits on back of card
Card Holders Name (if different from above)

Address (If different from above)

Signature of Applicant
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