Pennsylvania Limited Power of Attorney for Boat Transactions
NOTICE
THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON YOU DESIGNATE (YOUR "AGENT") BROAD POWERS TO HANDLE ALL BOAT TRANSACTIONS DESCRIBED BELOW, WHICH MAY INCLUDE THE POWER TO SELL, TITLE, REGISTER, OR OTHERWISE DISPOSE OF YOUR WATERCRAFT WITHOUT YOUR ADVANCE APPROVAL. THIS DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO. [1, 2, 3, 4]
IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU.
I have read or had explained to me this notice and I understand its contents.

Principal’s Signature / Date

1. Principal and Agent Designation
I, [Your Full Legal Name], residing at [Your Street Address, City, PA, Zip], ("Principal"), hereby appoint [Agent's Full Legal Name], residing at [Agent's Street Address, City, State, Zip], as my attorney-in-fact ("Agent") to act in my name, place, and stead for the specific purposes outlined below. [1, 2, 3, 4, 5]
2. Description of the Vessel / Watercraft
This Power of Attorney is strictly limited to actions concerning the following described vessel:
· Make/Manufacturer: ______________________________________
· Model Year: _________
· Hull Identification Number (HIN): ______________________________________
· PA Registration Number (if applicable): ______________________________________
3. Grant of Authority
I grant my Agent full power and authority to act on my behalf to perform any and all lawful acts necessary to finalize transactions regarding the vessel described above with the Pennsylvania Fish and Boat Commission (PFBC). This authority includes, but is not limited to, the power to: [1]
· Sign, execute, and deliver the PFBC Application for Boat Registration and/or Title (Form REV-336).
· Sign and transfer the Certificate of Title or Bill of Sale to effectuate a transfer of ownership.
· Pay necessary registration fees, title fees, and sales tax associated with this vessel. [1, 2, 3, 4, 5]
4. Term and Revocation
This Power of Attorney is limited to the specific vehicle transactions described above and shall automatically terminate upon the successful completion of the registration/title transfer or on [Expiration Date, e.g., December 31, 2026], whichever occurs first. I reserve the right to revoke this authority in writing at any time. [1, 2]
5. Governing Law
This Power of Attorney shall be construed, interpreted, and governed in accordance with the laws of the Commonwealth of Pennsylvania.



Principal's Signature & Witness Acknowledgments
Principal Signature: ______________________________________ Date: _________________
Witness 1:
Signature: ______________________________________ Date: _________________
Printed Name: ______________________________________
Address: ___________________________________________________________
Witness 2:
Signature: ______________________________________ Date: _________________
Printed Name: ______________________________________
Address: ___________________________________________________________

Notary Public Acknowledgment
Commonwealth of Pennsylvania )
County of ___________________ )
On this _____ day of _____________, 20, before me, the undersigned notary public, personally appeared ___________________________________, known to me (or satisfactorily proven) to be the person whose name is subscribed to the within instrument, and acknowledged that they executed the same for the purposes therein contained. [1]

Notary Public Signature
My Commission Expires: __________________
(Seal) [1]

Pennsylvania Agent's Acknowledgment
(To be signed by the Agent before exercising power)
I, ___________________________________, have read the attached Power of Attorney and am the person identified as the Agent for the Principal. I hereby acknowledge that when I act as Agent, I am obligated to act solely in the best interest of the Principal, keep the Principal’s funds separate from my own, and exercise reasonable care, prudence, and diligence. [1, 2, 3, 4, 5]
Agent Signature: ______________________________________ Date: _________________


