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AFFIDAVIT FOR DUPLICATE MANUFACTURER’S STATEMENT OF ORIGIN (MSO) - ONLY AVAILABLE TO ORIGINAL SELLING DEALERSHIP

TO: American Cargo Group Trailers, LLC

The undersigned, as an authorized representative of the original selling dealer, requests that American Cargo Group Trailers,
LLC (ACG) issue a duplicate Manufacturer’s Statement of Origin (MSO) for the trailer identified below.

TRAILER INFORMATION:

Manufacturer Invoice Date: Manufacturer Invoice Number:
Model: Ship Date:
VIN Number:

DEALER CERTIFICATION:
The undersigned certifies that:
1. The dealership named below is the original dealer that sold the trailer identified above.
2. The original Manufacturer’s Statement of Origin (MSO) has been lost or destroyed.
3. is the lawful owner of the trailer.
4. Tothe best of the dealer's knowledge, the trailer is free of any legal or financial liens, claims, or encumbrances that
would prevent issuance of a duplicate MSO.

5. The dealeris requesting that ACG issue a duplicate MSO based upon the information and certifications contained in
this affidavit.
The undersigned agrees to hold harmless American Cargo Group Trailers, LLC and its brands, including Haulmark, Wells
Cargo, American Hauler, and UltraLav, from claims, damages, losses, liabilities, or expenses arising from the issuance of
the duplicate MSO or from any person or entity possessing or claiming rights under the original MSO.

ORIGINAL SELLING DEALER INFORMATION:
Dealer Name:

Dealer Address:

City, State & ZIP:

Dealer Phone Number:

Requestor’s Name:

Requestor’s Signature: Date:
NOTARY:

State of: County of:

Subscribed and sworn to me on this day of ,20___ by

. PLACE NOTARY SEAL BELOW:
Notary Public Name:

Notary Public Signature:

My Commission Expires:

Please send a scan of all completed and notarized affidavits to the ACG Parts Department via email at parts@americancargogroup.com
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