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Application Instructions 

The power of attorney must be exercised by the person or company named on this form and is only valid on the title or 
on the document for which the authority is granted.  

If an individual holds the power of attorney, that person must write the name of the owner, followed by his/her 
signature and "POA." Example: Sharon Smith by Jane Doe POA (Sharon Smith is the owner and Jane Doe is the person 
named as representative on the power of attorney).  

If a business holds the power of attorney, the representative of that business must write the name of the owner 
followed by the name of the business, and then his/her signature and "POA." Example: Sharon Smith by Morrison's 
Garage George Morrison POA. 

Applicant must complete Sections 1, 2, 3, and 4. 

1. Applicant – Vehicle Owner Information
Applicant Legal Name DL/FEIN/Tribal ID/Corp. ID* 

Address City State Zip 

Phone Email 

2. Appointment of Attorney-in-Fact
Attorney Name (Business or Individual) DL/FEIN/Tribal ID/Corp. ID* 

Address City State Zip 

Phone Email 

3. Vehicle Information
Year Make Model Title Number (optional) 

VIN/HIN 

License Plate Number (Optional) Year Expired (Optional) MT Boat Number 

Odometer Statement 

Federal law (and state law if applicable) requires the current owner to state mileage (odometer reading) upon transfer 
of ownership. Failure to do so, or providing a false statement, may result in fines and/or imprisonment. 

The (check one)  five-or  six-digit odometer now reads (no tenths) miles: 

Date odometer was read:       

To the best of my knowledge, the odometer reflects the actual mileage unless one of the following statements is 
checked. DO NOT CHECK UNLESS APPLICABLE: 

☐ The odometer reading reflects the amount of mileage in excess of its mechanical limits.
☐ The odometer reading is not the actual mileage. Warning – odometer discrepancy.
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4. Applicant’s Certifying Statement

I, the applicant named in Section 1, appoint the business or individual named in Section 2 as my attorney-in-fact 
with full authority to execute all instruments, documents, affidavits, etc. to effect registration, transfer of title, 
application for title, in my place and stead on the motor vehicle/vessel named in Section 3.  

Under penalty of law (45-7-203, MCA), I certify that the statements made, and information contained on this form 
are true and correct to the best of my knowledge, information, and belief; I am the person named on this form; 
and, if signing for a business entity or trust, I have full authority to do so. 

Applicant – Vehicle Owner Signature       Date (mm/dd/yyyy) 

5. Notarize – Notary Use Only
State of County of Signed before me on (date) Notary Stamp/Seal 

by (clearly print name of person signing form) 

Notary Signature 

6. Purchaser Statement (if applicable)
I certify that the odometer statement made above by the applicant-vehicle owner is correct. 

Purchaser Printed Name 

Purchaser Signature        Date (mm/dd/yyyy) 

*DL: Driver License # | FEIN: Federal Employer Identification # | Tribal ID: Tribal Identification # | Corp ID: Corporate Identification #

Montana county and state authorities reserve the right to reject any form that has been altered. This form is available in alternate 
formats for people with disabilities. 
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