
ABANDONED/UNREGISTERED VEHICLE  
TRANSFER CERTIFICATE
MV2419        12/2020 Wisconsin Department of Transportation, PO Box 7949, Madison, WI  53707-7949

Vehicle  Year Vehicle  Make         Vehicle Model Selling Price Vehicle Identification Number (standard VIN has 17 characters) 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

Vehicle Acquired Pursuant to: (Check One)□ ABANDONED VEHICLE s.342.40 Wis. Stats.
□  UNREGISTERED VEHICLE s.341.65 Wis. Stats.

I, the authorized representative of the municipality/county named on 
this document, have complied with Wis. Stats. regarding abandoned/
unregistered vehicles and have disposed of the specified vehicle to 
the purchaser identified.

X

Name of Municipality and Authorized Agent

Agency (Area Code) Telephone Number

 (Signature of Authorized Agent)

If the vehicle is model year 2011 or newer, the seller is required to complete a MV2488 Vehicle Transfer and Odometer Mileage Statement, 
along with this form. The MV2488 form may be obtained through Maps and Publication Sales (WisDOT Stores) using form DT1435. 
Photocopies of form MV2488 are not acceptable. s. 342.155(1), Wis. Stats.

Vehicle Transferred as: (Check One)

□  Regular Sale – Give completed form to purchaser; seller may 
wish to keep a photocopy.□  Junk – Vehicle can never be retitled s.342.34(3) Wis. Stats.  
Send completed form to WisDOT (address given above).□  Salvage – Inspection Required – Vehicle must be less than  
7 model years old and damaged more than 70% of its market 
value s.340.10(55g) Wis. Stats.  Give completed form to 
purchaser; seller may wish to keep a photocopy.

Purchaser Name

Address

City, State, ZIP Code

(Area Code) Telephone Number – Daytime

The purchaser named on this form must submit the original MV2419 to the DMV. Photocopies are not acceptable.
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