Part 2. DEALER RE-ASSIGNMENT AND WARRANTY OF TITLE MOTOR VEHICLE DIVISION
North Dakota Department of Transportation, Motor Vehicle Division ND DEPARTMENT OF TRANSPORTATION
SFN 2878 (Rev. 04-2012) 608 E BOULEVARD AVE

BISMARCK ND 58505-0780

Telephone (701) 328-2725

Fax (701) 328-1487

Website: www.dot.nd.gov

TO BE COMPLETED BY THE LICENSED DEALER AND DELIVERED TO THE BUYER
WITHIN 15 DAYS OF DATE OF SALE

Note:

This form cannot be used to replace SFN 2872 - APPLICATION FOR CERTIFICATE OF TITLE AND
REGISTRATION OF A VEHICLE.

This form cannot be used for odometer required vehicles. Use the secure SFN 18773 -
REASSIGNMENT/ODOMETER DISCLOSURE.

Vehicle information must be provided.

Year Make Model Vehicle Identification Number Title Number

Legal Name of Buyer(s)/Transferee(s) DL [JCID [J CORPID [J FEIN (Check One)| Telephone Number

Mailing Address City State Zip County

Legal Name of Co-Buyer(s)/Co-Transferee(s) [ bL Jcib [J CORPID [] FEIN (Check One)| Telephone Number

Mailing Address City State Zip County

Check one: Date of Sale Selling Price (Required
I:l Or I:l And I:l And/Joint Tenants with Right of Survivorship g (Req )

Name of Licensed Dealer Dealer License Number

Signature of Authorized Agent Date

X
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