
      Louisiana
DEPARTMENT OF PUBLIC SAFETY
    OFFICE OF MOTOR VEHICLES

ASE CERTIFIED MECHANIC’S INSPECTION 
  FOR REMOVAL OF SK (SALVAGE/KATRINA)

FLAG

The filing of any document with the Office of Motor Vehicles which contains a false statement or

false representation of material fact is a crime and may be punished by imprisonment for not more

than five years with or without hard labor or shall be fined not more than $5,000, or both.  

  VEHICLE IDENTIFICATION NUMBER                    MAKE                     YEAR                      BODY STYLE

______________________I,    , AS CERTIFIED MECHANIC FOR THE DEALERSHIP LISTED BELOW, HEREBY CERTIFY

THAT THE ABOVE LISTED VEHICLE SUSTAINED NO WATER DAMAGE, AND PHYSICAL DAMAGE DOES NOT EXCEED

SEVENTY-FIVE PERCENT (75%) OF THE VALUE OF THE VEHICLE.  

DATE OF INSPECTION: ________________        APPLICATION DATE: _______________

INSPECTED BY:                                      ________/______ ______/ __  __________   __ 
            (NAME AS PRESENTED ON  ASE  CERTIFICATE / ASE  NUM BER  / EXPIRATION  DATE OF LICENSE)   

DEALERSHIP:_________________________________________________________

ADDRESS:__________________________________________Phone_____________

BUYER’S NAME:______________________________________________________

DOMICILE ADDRESS:__________________________________________________
                                                        (ADDRESS WHERE VEHICLE IS PHYSICALLY LOCATED)

                                                                                                                                                
            
AUTHORIZED DEALER (REP. SIGNATURE)                  CERTIFIED MECHANIC (SIGNATURE)

                                             
AUTHORIZED DEALER (REP. PRINTED NAME)  CERTIFIED MECHANIC (PRINTED NAME)

A PHOTO OF THE VEHICLE AND THE VIN PLATE MUST BE SUBMITTED WITH THE INSPECTION

CERTIFICATE. 

Telephone: 225-922-2477 Fax: 225-925-4738
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