
             TIMA FORM #1 

 

STATE OF ARKANSAS 

Department of Finance 
and Administration 

 

  

DEALER’S REASSIGNMENT OF TITLE 
 

VEHICLE 

Vehicle Identification Number (VIN) 

 

Year 

 

Make 

 

Model 

 

Body Type 

 

Title No. / State 

 

 

ASSIGNING DEALER (TRANSFEROR) 

Dealer Legal Name 

 

AR Dealer License No. 

 

Current Business Address 

 

City / State / ZIP 

 

 

PURCHASER / NEW OWNER (TRANSFEREE) 

Purchaser Name(s) 

 

Date of Transfer 

 

Current Address 

 

City / State / ZIP 

 

 

SALE INFORMATION 

Full Sales Price of Vehicle Purchased  $ 

 

Less Trade-In Allowance  $ 

Trade-In VIN 

 
LIEN HOLDER 

Lien holder Name Lien holder Address Lien Date 

 

ODOMETER DISCLOSURE 

WARNING: Federal law (49 U.S.C. § 32705) and Arkansas law (4 CAR § 10-104; Ark. Code Ann. § 4-90-206) require the transferor to state the mileage on transfer. A 

false or incomplete statement may result in fines and/or imprisonment. 

I certify the odometer reads (NO tenths): 

____________________ miles 

and reflects the ACTUAL MILEAGE unless a box on the right is checked. 

Check ONE only if applicable: 

☐ (1) Mileage is IN EXCESS of mechanical limits. 

☐ (2) NOT the actual mileage and should not be relied upon — WARNING, 

ODOMETER DISCREPANCY. 

 

DEALER ASSIGNMENT 

 

____________________________________ 

Printed Name of Authorized Dealer Representative 

____________________________________ 

Printed Name of Purchaser 

X ____________________________________ 

Signature of Authorized Dealer Representative 

____________________________________ 

Signature of Purchaser 

____________________________________ 

Date 

____________________________________ 

Date 



 

 


