
JUNK VEHICLE 

OWNER RESPONSIBILITY FORM 

DATE_____________________ 
I ASSUME FULL RESPONSABILITY & LIABILITY FOR THE VEHICLE 

DISCRIBED BELOW, WHICH IS BEING DISPOSED OF AT THE SKOOKUM METAL 

RECYCLING SITE. 

TO VEHICLE OWNERS: 

PLEASE SUBMIT YOUR TITLE TO THE DIVISION OF MOTOR VEHICLES WITH 

THE WORD “JUNKED” WRITTEN ACROSS IT TO NOTIFY THAT THE VEHICLE 

HAS BEEN DISPOSED OF. 

NAME (PRINT)________________________________________ 

ADDRESS_____________________________________________ 

PHONE NUMBER________________________________________ 

DRIVERS LICENCE #___________________________________ 

SIGNATURE___________________________________________ 

VEHICLE INFORMATION 

YEAR________________________________________________ 

MAKE & MODEL________________________________________ 

LICENCE PLATE #_____________________________________ 

COLOR_______________________________________________ 

VIN ________________________________________________ 

SELECT ONE    O  DRAINED             O   WITH FLUIDS 

TOWING COMPANY______________________________________ 

ACCEPTED BY_________________________________________ 



                  

  


