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	Check this box if you are the representative of a company giving the attorney-in-fact permission to apply for a Motor Vehicle transaction for all vehicles owned by the company: Off
	Check this box if you are the representative of a company giving the attorney-in-fact permission to apply for a Motor Vehicle transaction for a specific vehicle, then complete the vehicle information below: Off
	Make: 
	Year: 
	Model: 
	Body Type: 
	Vehicle Identification Number: 
	Attorney-in-Fact’s Name: 
	Vehicle Owner’s Name: 
	Business or Title Service (if applicable): 
	Attorney-in-Fact’s Street Address: 
	Attorney-in-Fact’s City: 
	Attorney-in-Fact’s State: 
	Attorney-in-Fact’s Zip Code: 
	Vehicle Owner’s Business Name: 
	Vehicle Owner’s Printed Name: 
	Vehicle Owner’s Physical Street Address: 
	Vehicle Owner is a(n):: Off
	Vehicle Owner’s City: 
	Vehicle Owner’s State: 
	Vehicle Owner’s Zip Code: 
	Vehicle Owner’s Telephone Number: 
	Vehicle Owner’s Email Address: 
	Date of this Form: 


