
 
 
 

AFFIDAVIT OF ABANDONMENT 
 
I, _____________________________________,  
the owner, manager, responsible managing 
employee, or person in temporary control of the 
property located at__________________ 
________________________, also known as 
_______________________________________, 
(business name if applicable) hereby certify that 
the following vehicle, trailer, watercraft, or 
recreational vehicle has been left unattended at 
said location for a period in excess of seven (7) 
days without authorization or consent and the 
owner has not responded to efforts to have the 
item removed. 
 
Vehicle Description: ______________________ 
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 
 
Registered Owner Information:  
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 
 
 
I hereby authorized and request an officer of the 
Layton Police Department to remove said item 
from the above noted property or location. 
 
Dated this _______ day of ___________ 20____ 
 
 
Requestor’s Signature          Title                    Phone number 
 
 
 
Officer’s Signature/PD#              Date                    Incident # 
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