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FAIRBANKS NORTH STAR BOROUGH SOLID WASTE DIVISION 
455 Sanduri Street   •   Fairbanks, Alaska 99701   •   (907) 459-1482   •   FAX 459-1017 •  http://www.fnsb.us/ 

AUTOMOBILE DISPOSAL FORM 
Please complete all information. 

CONTACT INFORMATION 

NAME: ADDRESS: 

PHONE: CITY STATE ZIP 

VEHICLE INFORMATION 

MAKE: COLOR: 

MODEL: LICENSE PLATE: 

YEAR: VIN: 

VEHICLE OWNERSHIP (Select One) 

☐   NO OWNERSHIP PAPERWORK AVAILABLE 

☐   TITLE OR CURRENT DMV PAPERWORK PROVING OWNERSHIP (ATTACHED) 

SIGNATURE OF OWNER AUTHORIZING DISPOSAL DATE 

PRINTED NAME OF OWNER 

TRANSPORTER INFORMATION 

 NAME OF TRANSPORTER BUSINESS NAME (IF APPLICABLE) 

 SIGNATURE DATE 

The Fairbanks North Star Borough is subject to the Alaska Public Records Act, AS 40.25 et seq. and this document may be subject to public 
disclosure under state law. 
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