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Date___________________ Reporting Quarter  1  2  3  4 

Wrecking Facility Business Name Wrecking Facility License Number Date 

Address or P.O. Box Number 

City State Zip 

MUST INDICATE YES OR NO 

Title Number Year, Make and VIN 
Is the 
Title 

Enclosed?

Are you 
requesting 
a Junking 

Certificate? 

Was the 
vehicle 

crushed? 

VSB 
Office 

Use Only 

Montana county and state authorities reserve the right to reject any form that has been altered. 
MV86 (1/18) This form is available in alternate formats for people with disabilities.

P.O. Box 201431, 302 N Roberts, Helena, MT 59620-1431    Phone (406) 444-3661   Fax (406) 444-0116       mvdtitleinfo@mt.gov 
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