
LT-262 (Rev. 8/04) 
NORTH CAROLINA DIVISION OF MOTOR VEHICLES 

LICENSE AND THEFT BUREAU 
 

NOTICE OF INTENT TO SELL A VEHICLE TO SATIFY 
STORAGE AND/OR MECHANICS’ LIEN 

 
Date: ___________________ 

 
A. DESCRIPTION OF VEHICLE: (must be fully completed) 

Make 
 
      

Year Model 
 
      

Motor Number- 1953 AND OLDER MOTOR VEHICLES AND ALL MOTORCYCLES (ATTACH PENCIL TRACING) 
 

      
Serial Number/VIN: 
      
 

 

State and Year in which vehicle last registered 
      
 

License Plate Number 
      

 

B. LOCATION OF VEHICLE: (must be fully completed) 
Place Stored 
 
      

Address 
 
      

 

 
C. DESCRIPTION OF LIEN as provided by G.S. 44A-2 

Lien for: Check appropriate space or spaces and specify amount. 
 

 Labor $ _______________     Materials $ _______________     Towing $ ________________     Storage $ ________________ 
 

 Other Amount (Describe other charges in detail)  
      _____________________________________________________________________________________________________________ 
      _____________________________________________________________________________________________________________ 
 
* Furnish general listing of materials: 
   _______________________________________________________________________________________________________________ 
   _______________________________________________________________________________________________________________ 
 

 

 
D. DATE OF STORAGE _______________________ 

 
E. NAME AND ADDRESS OF PERSON AUTHORIZING REPAIRS, SERVICES, TOWING AND/OR STORAGE: 

 
____________________________________________      ___________________________________________________ 
                                                                                 NAME                                                                                                                                                                 STREET ADDRESS OR BOX NUMBER 

 
__________________________________________________________________________________________________ 
                                                                                  CITY                                                                                                                                                                             STATE                                                                         ZIP 

 

 

 
F. NAME AND ADDRESS OF LIENOR: (Person or Firm Proposing to Sell Vehicle) 

  
_______________________________________________                  ________________________________________________ 
                                                                                  NAME                                                                                                                                                                  STREET ADDRESS OR BOX NUMBER 
 
____________________________________________________                     ________________________________________________ 
                                                            CITY, STATE AND ZIP CODE                                                                                                                                                       BUSINESS TELEPHONE 
 
____________________________________________________                      ________________________________________________ 
                                                                 SIGNATURE OFFICIAL                                                                                                                                                                         POSITION 

 

 

 

  

 

  

  

 

 
LIENOR: make check or money order for TEN DOLLARS ($10.00) payable to the North Carolina Division of Motor Vehicles, attach to 
this form and mail to the N. C. Division of Motor Vehicles, License and Theft Bureau, Raleigh, North Carolina 27697-0001. If additional 
information is needed, call (919) 861-3187 

 
FOR DEPARTMENT USE ONLY 

 
North Carolina Department of Transportation www.ncdot.gov
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