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DEPARTMENT OF MOTOR VEHICLES 
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Vehicle Power of Attorney 
802.828.2000 

dmv.vermont.gov 

All signatures must be original and in ink; no photocopies or scanned forms. 
All fields must be completed, or the form will not be accepted. 

Vehicle Information Make Model Model Year Body Type Color 
Serial Number (VIN) License Plate Number I License Plate State 

A2ent (Person Being Appointed to Act for Owner)Name of Agent I License Number I License State of Issue 
Mailing Address I City I State I Zip 
Agent Signature 

I 
Phone Number 

I 
Email Address 

The following person hereby appoints the above-named as my attorney-in-fact to sign any documents for the vehicle described above, including 
but not limited to Vehicle Purchase, Vehicle Sale, Application for Title and/or Registration, and Transfer of Ownership 

Vehicle Owner Printed Name of Owner I Company Agent I License Number I License State of Issue 
Company Name (if applicable) 
Mailing Address I City I State I Zip 

I hereby affirm, under penalty of perjury, that the information on this form is true to the best of my knowledge. I further attest that I signed this Power of 
Attorney appointing my agent before a witness and notary. This declaration was made under penalties of23 VSA § 202, § 203, §2082 & § 2083. Signature of Owner I Company Agent (Sign in the presence of Notary and Witness. Signature must be of the applicant.) Date 

Phone Number I Email Address
Witness A person named as agent under the document may not serve as a witness or notary public with respect to the document. 

I declare that the vehicle owner appeared of sound mind and free from duress at the time the Power of Attorney was signed and that the vehicle 
owner confirmed that he or she was aware of the nature of the document and signed it freely and voluntarily. 

Witness Signature Witness Printed Name Date 
Witness Address I Witness Phone Number 

Notary (A person named as agent under the document may not serve as a witness or notary public with respect to the document) 

personally appeared before me and satisfied 
Notary Seal 

me that they are the person named in and who signed this Release Form. Thereupon 
they acknowledged signing this Release Form as their act and deed for the uses and 
purposes expressed in this document. 

Printed Name of Notary I Notary Signature 
Commission Number Commission Expires Notary Phone Number Customer ID Verified 

□ Yes □ No

VN-101 06/2023 MTC 

http://esign.com/
http://esign.com/
http://esign.com/



	Make: 
	Model: 
	Model Year: 
	Body Type: 
	Color: 
	Serial Number VIN: 
	Company Name if applicable: 
	Date: 
	Witness Printed Name: 
	Date_2: 
	Witness Address I Witness Phone umber: 
	Mailing Address I City I State I Zip: 
	City: 
	Printed Name of Owner Company Agent I License Number I License State of Issue: 
	License Number I License State of Issue: 
	License Plate Number I License Plate State: 
	License Plate State: 
	ame of Agent License umber License State of Issue: 
	License number: 
	License State of Issue: 
	License State: 
	State: 
	Zip: 
	Mailing Address 1: 
	State 1: 
	Zip 1: 
	Email Address: 
	Phone number I Email Address: 
	Email Address 1: 
	City 2: 
	Phone number: 


