
LT-260 (Rev. 8/04) 
North Carolina Department of Transportation 

DIVISION OF MOTOR VEHICLES 
LICENSE AND THEFT BUREAU 

 
REPORT OF UNCLAIMED MOTOR VEHICLES 

 
Date: ___________________ 

 
The motor vehicle described below has been unclaimed for 10 days and is hereby reported to the North Carolina Division of Motor 
Vehicles as required by law. (G.S. 20-77(d) ) 
 
PLEASE PRINT OR TYPE: 
 
 
Make ________________ Year ___________ Motor No. ________________________ Serial No. __________________________     

 
License No. ______________ Year ___________ State __________ County (if shown on License) __________________________ 

    

 
Body: Tlr.    2-Door   4-Door    SW    MC   TK  Other                 Approximate value $ _______________________ 

 

 
Inspection Sticker No. ____________________________  State _____________  Expires _________________________________    

 
Vehicle left for:   Parking   Repairs  Storage  Other         Explain ____________________________________________  

 
__________________________________________________________________________________________________________  

 
Date vehicle left __________________  
 
Location of vehicle (place stored): Name:________________________________________________________________________  

 
Address ___________________________________ City________________________________ State ___________ Zip_________     

 
Telephone No. _________________________________________  

 
Name and address of the person authorizing your Firm to tow, store, and/or make repairs: 
 
Name _____________________________________________________________________________________________________ 

 

 
Address ____________________________________City _______________________________ State ___________ Zip _________ 

    

 
Any evidence in car to assist in locating owner or in tracing ___________________________________________________________  

 
___________________________________________________________________________________________________________  

 
Is vehicle in running condition? Yes  No          Wrecked? Yes  No  
 
Remarks:___________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
__________________________________________________                _________________________________________________ 
                             Signature (Authorized Agent of Your Firm)                                                                                                                                                                   Position or Title 

__________________________________________________                _________________________________________________ 
                            Your Firm’s Name                                                                                                                                                                                                              Address 
 
 
(If possible, attach pencil tracing of VIN or Motor Number) 
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