
MV-46 (Revised February 2014)

Motor Vehicle Certificate of Title Bond

Execute only when accompanied by the Motor Vehicle Certificate of Title Bond Affidavit Form MV-46A and 
Certification of Inspection (Form T-22B revision July 2013) by Law Enforcement by a Duly Constituted Georgia 

Law Enforcement Officer 
This form must be complete and legible.  Any alteration or correction voids this form. 

KNOW ALL MEN BY THESE PRESENTS:                                                          

Bond No. _______________

That we, ________________________________________________, as Principal (owner’s legal name), whose 

residence address is ____________________________________________________________________; and 

______________________________________________________________, a corporation duly organized 

and doing business under and by virtue of the laws of the State of _____________________, and authorized to 

do business in the State of Georgia, and duly licensed for the purpose of making, guaranteeing, or becoming 

sole surety upon bonds, or undertakings as required or authorized by the State of Georgia, as Surety, are held 

and firmly bound unto the Georgia Department of Revenue Commissioner of the State of Georgia in the sum 

of ________________________________dollars (__________) lawful money of the United States of America 

for the payment whereof well and truly to be made, we bind ourselves, our heirs, executors, successors and 

assigns, jointly and severally, firmly by these presents.

The conditions of the foregoing obligation are such that WHEREAS, the above Principal has made application 

for a Certificate of Title under § 40-3-28 of the Official Code of Georgia Annotated for the following 

described vehicle: 

Year________ Make ________________ Vehicle Identification Number _________________________  

NOW, THEREFORE, if any prior owner, lien holder, or security interest holder, and if any subsequent 

purchaser of the above vehicle or person acquiring any security interest or lien in it, and their respective 

successors in interest should suffer any expense, loss or damage, by reason of the issuance of the Certificate of 

Title of the above vehicle or on account of any defect in or undisclosed security upon the right, title and 

interest of the Principal in and to the vehicle, the Georgia Department of Revenue Commissioner shall have a 

right of action to recover on this bond for the benefit of such person. 

That said bond shall remain in force and effect for a period of four (4) years from the date of issuance of this 

bond unless the Georgia Department of Revenue Commissioner has been notified of a breach of a condition of 

the bond.  

Signed, sealed and dated this _________day of______________________, __________  
        (Day)                        (Month)                        (Year) 

____________________________________               ____________________________________ (Seal) 
                (Signature of Witness)                                    (Principal’s /Owner’s Signature) 

____________________________________               ____________________________________ (Seal) 
(Signature of Witness)                                    (Surety Agent’s Signature)  
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Form MV-46A
              Rev. 12-2013

Affidavit Supporting Certificate of Title Bond Application

Attachment to Motor Vehicle Certificate of Title Bond and accompanied by  
Certification of Inspection (Form T-22B) by Law Enforcement by a Duly Constituted Georgia Law Enforcement Officer  

This form must be complete and legible.  Any alteration or correction voids this form. 

Applicant
Full Legal Name of Applicant for Georgia Title:                         Georgia Drivers License or Identification Number:

A dealer must first acquire the bonded Certificate of Title prior to assignment or transfer of the vehicle.
Street Address including City, State & Zip Code:                                                       County of Residence:

Provide the full legal name and address of the person from whom the vehicle was acquired.
Seller or Dealer’s (Transferor’s) Full Legal Name:                   Georgia Drivers License or Identification Number:

Seller’s/Transferor’s Street Address including City, State and Zip Code:

A full and complete statement giving the reason the vehicle’s Certificate of Title cannot be provided. This 
statement is subject to verification and validation of the vehicle history and satisfaction of any security interest or lien:
______________________________________________________________________________________________
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 

Vehicle Year & Make: Vehicle Identification Number: Model (Length & Width, if 
mobile/manufactured home)

State where vehicle is titled (attach Vehicle History Report from the state of issuance):
Are there any security interests or liens shown on the Vehicle History Report?             
If yes, attach release of the security interest or lien.
Was this vehicle acquired through the abandoned vehicle process?                                    
If yes, use of a Surety Bond is prohibited.
Has an insurance company ever made a ‘total loss’ settlement or has this vehicle ever been 
wrecked to such an extent that its restoration required the replacement of two (2) or more major 
component parts?      If yes, vehicle must first be scheduled for a salvage vehicle inspection.

Oath and Affirmation
The undersigned hereby swears and affirms under oath that of his/her own personal knowledge, the information 
contained herein is true and correct:
Sworn to and subscribed before me this __________ of
                                                                      (Day)
_____________________________,   ________
              (Month)                                     (Year)

Printed Name of Applicant for Georgia Certificate of Title:

Notary Public’s Signature & Notary Seal/Stamp: Signature of Applicant for Georgia Title:

Notary Public’s Printed/Typed Name: Date Notary Commission Expires:
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