
POWER OF ATTORNEY 
 
 
KNOW ALL MEN BY THESE PRESENTS: 
 
 That, I (we), ______________________________________ the undersigned who reside at 
 

Address:  
 STREET ADDRESS                                                                          CITY, STATE, ZIP CODE 

being the owner(s) of the following described motor vehicle: 
 
License No.:   VIN No.:  

Make:   Type:  
Year:  

 
do hereby make, constitute and appoint _______________________________________________ 
aforesaid, my (our) true and lawful attorney to sign for me (us) and in my (our) name (s), place 
and stead, any Application for original registration, Certificate of Title, duplicates or any other 
certificates issued by the Director of Finance for the motor vehicle described above. 
 
 Granting and giving unto my (our) said attorney full power and authority to do and perform 
any and all other acts necessary or incident to the execution of the powers herein expressly 
granted, with power to do and perform all acts authorized thereby, as fully to all intents and 
purposes as I (we) might or could do if personally present, with full power of substitution. 
 
 In witness thereof, I (we) have hereto set my (our) hand (hands) and seal this 
 
 ____________________ day of _________________________________, 20 _______________. 
 

Name:  
 LAST NAME, FIRST NAME MI 

X 

 
 
  

 SIGNATURE OF REGISTERED OWNER OF 
RECORD DATED 

Name:  
 LAST NAME, FIRST NAME MI 

X 

 
 
  

 SIGNATURE OF REGISTERED OWNER OF 
RECORD DATED 

 
Subscribed and sworn to before me this     day of ______________, 20_________ 

____________________________________________________ 
Notary Public 

State of      

My Commission Expires: ______________________________ 
                    

 
 
 

Place Notary Seal Here 
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