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N.J.S.A. 39:3-30.1b

This form is used to add a transfer on death beneficiary.

An individual whose motor vehicle is titled in New Jersey may designate a beneficiary to receive ownership of a vehicle upon their
death. The vehicle will not be considered part of the estate and therefore no letters of administration are required for transfer. The
transfer does not take effect until the death of the owner, or death of last surviving owner if there are co-owners. This form is to be held
by the vehicle owner and presented by the beneficiary, with the title, death certificate and Application for Certificate of Ownership
after the death of the owner. Liens noted on the decedent's title shall be paid before a new title is issued unless the lien on the title is
being transferred. Contact your lending institution for more information.

1/We, , , and
OWNER PRINTED NAME DRIVER LICENSE NUMBER CO-OWNER PRINTED NAME (IF APPLICABLE)

being the owner(s) of the vehicle described in this form do designate the following beneficiaries for

CO-OWNER DRIVER LICENSE NUMBER
(IF APPLICABLE)

this property.

BENEFICIARY FULL LEGAL NAME SSN or DRIVER LICENSE NUMBER/STATE OF ISSUANCE DATE OF BIRTH
BENEFICIARY FULL LEGAL NAME SSN or DRIVER LICENSE NUMBER/STATE OF ISSUANCE DATE OF BIRTH
BENEFICIARY FULL LEGAL NAME SSN or DRIVER LICENSE NUMBER/STATE OF ISSUANCE DATE OF BIRTH
VIN YEAR
MAKE MODEL TITLE NUMBER or CONTROL NUMBER
APPLICANT / OWNER SIGNATURE DATE
X
APPLICANT / CO-OWNER SIGNATURE DATE
X
Notary:
Sworn to and subscribed in my presence this day of , 20 in County,
State of

(Notary Seal)
X My commission expires

Signature of Notary Public or other Authorized Officer by law
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