T-20 (Rev. 06-2005)
Department of Revenue
Motor Vehicle Division

Affidavit of Inheritance of a Motor Vehicle

State of Georgia, County
(Name of County)

Except for the signature, this form must be typed, electronically completed and printed; or
printed legibly by-hand in blue or black ink and signed. All applicable fields on this form must
be completed without alterations.

Personally appeared before me, the undersigned person, who first being duly sworn, certifies

that the deceased, ,
(Full Legal Name of the Deceased)

who at the time of his or her death was the owner of the motor vehicle described below, left
no will; no application for the administration of the estate of the deceased is to be had; the
estate is not indebted; and the surviving spouse, if any, and the heirs, if any, have amicably
agreed among themselves upon a division of the estate that the certificate of title for said
vehicle be issued to the person named below.

Applicant Information

Applicant’s/Inheritor’s Full Legal Name

Street Address

City, State & Zip

Vehicle Information

Vehicle’s Year Model & Make Vehicle Identification Number

Vehicle’s Current Title Number State of Issue License Plate Number

Applicant’s Printed Name & Signature

(Applicant’s Printed Name) (Applicant’s Signature)

Notarization

Sworn to and subscribed before me this day of ,
(Day) (Month) (Year)

(Notary Public's Signature & Notary Seal or Stamp) (Date Notary Commission Expires)

Important: If the deceased left a Will that is not to be probated, a legible copy of the Will
must accompany this completed form. A certified copy of the deceased’s death certificate and
the vehicle’s original valid title, issued in the deceased name or properly assigned to the
deceased, must also accompany this form. If the vehicle is currently titled in Georgia in the
deceased’s name, the title should be submitted if it is available. All liens and security interests
shown on the Motor Vehicle Division’s records must be released.

Note: Any correction or alteration will void this form.
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