
r Document Verification     r Destruction Certification

Form 430 (Revised 07-2014)
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r Code 7         r Code 8         r Code 1         r Reject __________________________________

Original Documents for _____________________________________________________________ have been destroyed by
the Motor Vehicle Bureau.

r Reject Destroyed __________________________________

Control Number or Title Number

Reference Number

Explanation

Signature  Date (MM/DD/YYYY)

  ___ ___ /___ ___ /___ ___ ___ ___

The customer or lienholder has complied with this _____________ reject.

All _____________ reject paperwork has been filmed and destroyed.

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Explanation

This document is certified to be complete. A thorough record search has been made. All required documentation or valid proof 
the documentation was submitted has been obtained.
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Year Make Vehicle Identification Number (VIN)

Employee Signature Immediate Supervisor Date (MM/DD/YYYY)

  ___ ___ /___ ___ /___ ___ ___ ___

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
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