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AFFIDAVIT TO RESCIND TRANSFER ON DEATH DECLARATION  
 
 
Application for title was previously made for below listed vehicle: 
 
______, ___________________  ________________  ____________________________________ 
(Year)     (Make)    Model   VIN # 
 
The undersigned, being duly sworn, depose or affirms that the following information is true and correct 
about the above mentioned trailer: 
 
 

- I/We certify that I/We are the true and lawful owner(s) of the above vehicle. 
 

- That I/We had made a previous request for a Transfer on Death (TOD) Declaration that was not 
applied to the issued title in my/our name.  

 
- Upon notice from Lancaster County Motor Vehicles to return the title so the Transfer on Death 

(TOD) Declaration could be added, we find the declaration is no longer needed, necessary or 
requested. 

 
 
Dated this ___________ day of ________________________, _______________ 
 
 
      ___________________________________________ 
      PRINTED NAME OF OWNER #1 
 

___________________________________________ 
      PRINTED NAME OF OWNER #2 
 
      ___________________________________________ 
      SIGNATURE OF OWNER #1 
 

___________________________________________ 
      SIGNATURE OF OWNER #2 
 
 
      ___________________________________________ 
      WITNESS 
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