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Notice Date:  11/13/2015

Notice of Delinquent Debt

Our records indicate that your insurance company reported a cancellation of insurance dated MM/DD/YYYY for your 
GMC with VIN XXXXXXXXXXXXXXXXX.  Our records further indicate that you were mailed a cancellation of insurance 
notice dated MM/DD/YYYY and a notice of delinquent debt dated MM/DD/YYYY.  As of the date of this letter, our 
records do not reflect that the matter has been satisfactorily resolved. If you can provide documentation showing that 
the vehicle was insured at the time in question, was no longer in your possession or that compulsory liability was no 
longer required, your fee may be reduced or eliminated. Such documentation must be submitted for department review 
within thirty days from the date of this notice.  If you no longer have the requested documentation, please complete a 
vehicle disposition form located online at www.expresslane.org.

You must submit the appropriate fee within thirty (30) days from the date of this notice.  If you fail to  provide 
documentation and/or pay the appropriate fee within the specified period of time your record will not be cleared.

Fee amount owed is dependent on number of days uninsured or non-compliant:

UP TO 30 DAYS ……………………..$125
31 TO 90 DAYS …………….………..$275
91 OR MORE DAYS …………………$525

  Payment methods:
• Mail-in:  Money order, cashier’s check, or certified check made payable to the Office of Motor Vehicles
• Telephone:  Credit or debit card - Visa, MasterCard, Discover or American Express

(an additional fee of $5.00 will be assessed when paying over the phone)
• Local Motor Vehicle Office – Cash, money order, cashier’s check or certified check or debit/credit card

(additional $1.25 plus 1% of the total charge)

In accordance with state law, failure to submit payment will result in the following:
• Your debt will be deemed final delinquent debt
• Your debt will be transferred to the Louisiana Office of Debt Recovery for collection
• Your debt amount will increase to $525 plus a collection fee of 25% increasing the total debt for this insurance

cancellation to $656.25 (fee cap no longer applicable) as provided for in LA R.S. 47:1676(E)
• A claim will be filed with the United States Treasury Offset Program where all payments “eligible for offset” will

be seized, up to the amount of your debt plus any additional fees
• Additional collection tools will be used to collect the outstanding debt which may include reporting the debt to

a credit reporting agency or suspending and/or revoking your professional license

If you have any questions or need further clarification, please contact our office at 225.925.6146.  Our 
customer service agents will be available to assist you from 7:30am to 6:00pm Monday thru Friday.

Thank you for your prompt attention.
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