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1411 CRESENT BLVD GLOUCESTER, NJ 08030

1-856-349-7706
1-856-625-2921

Date:

I, hereby name and appoint
(Name and Address of Purchaser)

CARRIEANN KELL AND/OR SAMANTHA ROBELL ,

(Name of Dealership Personnel)

of __SJAUTOTAGS 1411 RT130GLOUCESTER,NJ08030

(Name and Address of Dealership)
To act forme, in applying for an original or duplicate certificate of title, to register, transfertitle, or
record a lien to the motor vehicle, mobile home or vesseldescribed below, and to print my name and
sign their name, on my behalf. My attorney-in-fact can also do all things necessary to the application or
any otherrelated instrumentand to bind me in as sufficienta manneras | myself could do, were |
personally presentand signing the same.
With full power of substitution and revocation, | hereby ratify and confirm whatever my said attorney -
in-fact may lawfully do or cause to be done in the virtue hereof.
Vehicle Year Vehicle Make

Vehicle Identification Number ,

X

Signature of Owner/Registrant/Grantor)

Swornto (or affirmed) and subscribed before me this day of ,

(SEAL) ,(Signature of Notary)




