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	Livingston County Probation Department

	
	6 Court Street Room 101 Geneseo, New York 14454

	
	Phone: (585)243-7190      probation@livingstoncountyny.gov        Fax: (585)243-7169

	
	Liz Laney
	Lynne C. Mignemi
	Michelle C. Jordan

	
	Supervisor
	Director
	Supervisor


VEHICLE OWNER AFFIDAVIT

I, ______________, am the registered owner of the below listed vehicle(s) and as such I will not provide                       access to the vehicle(s).  I understand that                         cannot operate a motor vehicle without an ignition interlock device and if I allow                                to drive a motor vehicle without an ignition interlock device, I may be charged with a Class A Misdemeanor.

           Vehicle #1





Vehicle #2
Plate Number:  ____________________________   
Plate Number:  __________________________

Vehicle Make:  ____________________________   
Vehicle Make:  __________________________

Model:  __________________________________  
Model:  ________________________________

Year:  ___________________________________    
Year:  __________________________________

Color:  ___________________________________   
Color:  _________________________________

V.I.N.:  ___________________________________  
V.I.N.:  _________________________________

           Vehicle #3





Vehicle #4
Plate Number:  ____________________________   
Plate Number:  __________________________

Vehicle Make:  ____________________________   
Vehicle Make:  __________________________

Model:  __________________________________  
Model:  ________________________________

Year:  ___________________________________    
Year:  __________________________________

Color:  ___________________________________   
Color:  _________________________________

V.I.N.:  ___________________________________  
V.I.N.:  _________________________________

                                                      ____________________________






                Signature 

State of New York)

County of Livingston) ss:

On the _____ day of _____ in the year 20__, before me, the undersigned, a Notary Public in and for said State, personally appeared ______________________, personally known to me or proved to me on the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and acknowledged to me that she executed the same in her capacity, and that by her Signature on the instrument, the individual, or the person upon behalf of which the individual acted, executed the instrument.

________________

Notary Public
