
AFFIDAVIT OF CORRECTION 
 

STATE OF LOUISIANA  Parish of        

ERROR ON (Check all that apply) 

(  )  MANUFACTURER’S CERTIFICATE OF ORIGIN 

(  )  CERTIFICATE OF TITLE #        

(  )  BILL OF SALE DATED    /  /  
     Month    Day    Year 

(  )  ACT OF DONATION 

(  )  OTHER:          

ON THE FOLLOWING DESCRIBED VEHICLE: 

MAKE       MODEL:    

BODY:      YEAR:     

VIN #:       

 

DUE TO THE FOLLOWING REASON(S) (Check all that apply)  

(  ) VIN WAS TYPED/WRITTEN IN ERROR 

(  ) SELLER’S NAME IS SIGNED/WRITTEN INCORRECTLY 

(  ) PURCHASER’S NAME IS SIGNED/WRITTEN INCORRECTLY 

(  ) SPELLING OF NAME IN ERROR 

(  ) SELLER ASSIGNED TO HIM/HERSELF IN ERROR 

(  ) SELLER ASSIGNED TITLE IN ERROR TO WRONG PARTY 

CORRECT PARTY:            

(  ) ADDRESS IN ERROR 

CORRECT ADDRESS IS:           

(  ) DATE IS INCORRECT 

CORRECT DATE IS:    /  /  
    Month    Day    Year 

(  ) MILEAGE IS INCORRECT; NO FRAUD INTENDED 

CORRECT MILEAGE IS      

(  ) VEHICLE DONATED; VALUE INCORRECTLY ENTERED ON TITLE ASSIGNMENT 

(  ) ASSIGNMENT SKIPPED IN ERROR 

(  ) NOTARY SIGNED IN WRONG PLACE IN ERROR 

(  ) INCORRECT PRICE OF VEHICLE 

CORRECT PRICE OF VEHICLE:     

(  ) OTHER _____________________________________________________________ 

 

SIGNED ON     /  /  
  Month    Day    Year 

______________________________ ____________________________________ 

AFFIANT SIGNATURE        AFFIANT PRINTED NAME 

 

_________________________________________  

William Pittman, Notary Public 

ID 87375 
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