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POWER OF ATTORNEY FOR MOTOR VEHICLE 
 

I/We (Owners) _____________________________________________________________________________________ 

With a mailing address of ________________________________________________________________________ 

And daytime phone number of ___________________________________________________________________ 

Do by these presents make, constitute, and appoint (Name that you authorize to sign for you) 

____________________________________________________________________________________________________  

With a mailing address of ________________________________________________________________________ 

And daytime phone number of ___________________________________________________________________ 

As my/our true and lawful attorney-in-fact to endorse and transfer title thereto for the following  

described motor vehicle, trailer, watercraft, or mobile home: 
 

___________________      ______________________________________      ________________________________              
        YEAR                                     MAKE                                                MODEL   / BODY STYLE 
                                            
________________________________________________________________________________________________      
                       VEHICLE IDENTIFICATION NUMBER ( VIN or HIN )                               

 

And represent in such transfer assignment that the Title to said vehicle is free of all liens and  

encumbrances, except _________________________________________________________________________. 

 
_____________________________________________                        _____________________________________________________ 
SIGNATURE OF OWNER             DATE                        SIGNATURE OF OWNER                          DATE 
 
STATE OF___________________________ 
                                                                             } ss 
COUNTY OF_______________________   
 
Subscribed and sworn to (or affirmed) before me by 
 

______________________________________________________________________________________________    

 

On this  ________ day of ______________________________, 20_______.  Witness my hand and official seal.  

   

 

Notary Public / County Clerk ______________________________________________________________________ 

 

 

 

 

My commission expires:  


