
LIMITED POWER OF ATTORNEY

I HEREBY RATIFY AND CONFIRM ALL ACTS PERFORMED BY MY/OUR AGENT WITHIN THE SCOPE OF

THIS POWER OF ATTORNEY REGARDING THE MOTOR VEHICLE SHOWN BELOW. I CERTIFY, UNDER

PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TRUE AND CORRECT, TO THE

BEST OF MY/OUR KNOWLEDGE, INFORMATION AND BELIEF.

I/WE _______________________________________________________________________ ,

ADDRESS ________________________________________________________________

____________________________________________________________________ ,

DO HEREBY AUTHORIZE A REPRESENTATIVE OF TAG AND TITLE ZONE TO ACT FOR ME/US IN ALL

MATTERS PERTAINING TO THE ODOMETER DISCLOSURE, LICENSING, EXECUTION OF AN

ASSIGNMENT, AND/OR ACQUIRING A DUPLICATE TITLE CONCERNING THE FOLLOWING VEHICLE:

YEAR ________________ MAKE __________________ TITLE # ____________________

VIN_____________________________________________________________________

SIGNATURE OF GRANTOR: _______________________________________

SIGNATURE OF CO-GRANTOR: _________________________________________


