
Arizona Department of Transportation- Motor Vehicle Division 
Central Communications Unit Supervisor 
PO Box 2100, Mail Drop 554-M 
Phoenix, Arizona 85001-2100 

MVD REQUEST FOR RELEASE OF LIEN 

Responsible Party: ______________________________ 
______________________________ 
______________________________ 

Regarding: 
Defendant:  ______________________________ 
Defendant’s address: ______________________________ 

______________________________ 
Defendant’s Date of Birth: ______________________________ 

____ Release ALL liens 

____ Release only the vehicle listed below: 
Vehicle Description: ________________________ 
VIN:  ________________________ 
License: ________________________ 

Dear Sir or Madam: 

Pursuant to ARS § 13-806 please release the Restitution Lien or Pre-Conviction 
Restitution Lien on the above listed defendant’s titled motor vehicle(s). 

______________________________ 
Victim’s/Lienholder’s Signature 
______________________________ 
Victim’s/Lienholder’s Printed Name 

______________________________ 
Date 
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