
REQUEST FOR BACKOUT

DATE_________________________________

DEALER_______________________________________________________ADDRESS________________________________________________________

REQUEST TO:  LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS OFFICE OF MOTOR VEHICLES

FOR:  RESCISSION OF SALE, RETURN OF SALES TAX AND/OR  M.S.O.

LICENSE _______________________________

___________________________       __________________________________________________ _____________ 
MAKE                                                      MODEL YEAR

_____________      ___________________________________________________
BODY                        VIN

ON THE_____ DAY OF ______________, 20____, THE ABOVE-CAPTIONED VEHICLE WAS CANCELED BY MUTUAL AGREEMENT.  WE, THE
UNDERSIGNED, HEREBY REQUEST THAT THE OFFICE OF MOTOR VEHICLES CANCEL THE ASSIGNMENT, APPLICATION, LICENSE PLATE,
AND MORTGAGE (IF APPLICABLE) PRESENTED OR ISSUED IN THE NAME OF:

____________________________________________________________________________________________________________________________________

AND HEREBY ASSIGN ALL RIGHTS TO SAID REFUND(S) TO SAID DEALER AND FURTHER REQUEST THE RETURN OF ALL SALES TAXES, FEES,
AND MANUFACTURER’S CERTIFICATE OF ORIGIN (IF APPLICABLE) TO SAID DEALER.

AS TO NON-RECEIPT OF VEHICLE AND PERMISSION TO CANCEL SALE, RETURN SALES TAX, FEES, M.S.O., AND ASSIGNMENT OF ALL
REFUNDS OF TAX AND FEES TO DEALER. 

_____________________________________________________ ____________________________________________________
Customer Signature(s)

_____________________________________________________ ____________________________________________________
Customer Printed Name(s)

AS TO PEACEFUL POSSESSION AND CANCELLATION OF SALE.____________________________________________________
Dealer Representative

__________________________________________ __________________________________________
Witness Signature Witness Printed Name

__________________________________________ __________________________________________
Witness Signature Witness Printed Name

AFFIDAVIT BY W ITNESS

BEFORE M E, NOTARY, THE UNDERSIGNED, AFTER BEING DULY SW ORN, DID DEPOSE AND SAY THAT HE/SHE IS A  W ITNESS TO THIS DOCUM ENT AND THAT

THE SIGNATURES OF THE CUSTOM ER AND DEALER REPRESENTATIVE THERETO ARE TRUE AND GENUINE AND AFFIXED HERETO OF THEIR OW N FREE W ILL

IN  TH E PR ESEN CE O F W ITN ESSES W H O SE N AM ES A RE A FFIX ED  TH ER ETO .

NOTARY PUBLIC____________________________________________ DATE___________________ W ITNESS____________________________________________________

PRINTED NAM E _____________________________________________

_____________________________________________

NOTARY PUBLIC PRINTED NAM E AND ID NUM BER

OR NOTARY STAM P
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