
Full Name of Applicant (Spouse of the Decedent)

Phone Number Email Address

Full Name of Decedent

Year Make Body Style

Date of Birth

Date of Birth

MDID

MDID

Vehicle Identification Number

Note: The applicant must meet the criteria below to qualify for this exemption.

In applying for a title for the above vehicle, the applicant states that:

1. The only property owned by the decedent is not more than two motor vehicles and the decedent’s surviving spouse is the
only heir or legatee; and

2. Administration of the estate of the decedent is not required; and
3. All debts and taxes owed by the decedent have been paid; and
4. Proof of the existence of the marriage is provided to the Motor Vehicle Administration (MVA) including the decedent’s death

certificate if applicable.
5. If lien(s) exist on this vehicle at the time of the decedent’s death, either a lien release or letter of authorization from the lien

holder must be obtained prior to the transfer of ownership.

Certification

I certify, under penalty of perjury, that the statements made above are true and correct to the best of my knowledge, information 
and belief. I further certify that should any legal action arise as a result of issuing a Certification of title my application for same, 
herein described, I hereby bind myself, my heirs, assigns and personal representatives to indemnify and save harmless the 
Maryland Motor Vehicle Administration for any loss or damage which may be asserted against or which may be sustained as a 
result thereof.

Any willful misinformation provided with fraudulent intent may be prosecuted under Maryland law.

Signature					 Printed Name						         Date

VR-481 (05-26)6601 Ritchie Highway, N.E.
Glen Burnie, Maryland 21062

Application for Exemption from Estate Administration to Transfer a Decedent’s Vehicle

Title Number

For more information, please call: 410-768-7000 (to speak with a customer service representative), 
TTY for the hearing impaired: 800-735-2258. Visit our website at: www.MVA.Maryland.gov

http://www.MVA.Maryland.gov
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