
ISU-262 (Rev. 01/26) 

NORTH CAROLINA STATE HIGHWAY PATROL 
INVESTIGATIVE SERVICES UNIT 

Notice of Intent to Sell a Vehicle to Satisfy Storage and/or Mechanic’s Lien 
 

***Do not complete this form unless ISU-260 Unclaimed Report has been filed*** 

A. DESCRIPTION OF VEHICLE: (Must be fully completed)
Make Year Body Style License Plate Number 

Serial Number/VIN: State & Year Last Registered 

B. LOCATION OF VEHICLE: (Must be fully completed)
Place Stored 

Address City State/Zip 

C. DESCRIPTION OF LIEN as provided by N.C.G.S. § 44A-2:
Lien for: (Check appropriate space or spaces and specify amount) 

 Materials $  Towing $  Storage $  Labor $ 

 Other $  If "Other" checked, please describe amount and type of charges: 

Furnish general listing of materials: 

D. DATE OF STORAGE:

E. NAME AND ADDRESS OF PERON AUTHORIZING REPAIRS, SERVICES, TOWING AND/OR STORAGE:

Name:  

Physical Address: 

Mailing Address: (If different) 

City: State: Zip: 
F. NAME AND ADDRESS OF LIENOR: (Person or Firm Proposing to Sell Vehicle)

Name: 

Address: 

City:______________________________________ 

Signature: 

Phone:   

State: _____________ Zip: ______________________________________ 

Date: Position:  

LIENOR: Make check or money order for sixteen dollars and seventy-five cents ($16.75) payable to the NCDMV. Attach 
payment to this form and mail to the following address: 

NORTH CAROLINA STATE HIGHWAY PATROL - NOTICE & STORAGE  
3132 MAIL SERVICE CENTER  

RALEIGH, NC 27697-3132 

 

If additional information is needed, call (919) 757-0751 
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