
 
 

 

 

PERMISSION TO REGISTER A VEHICLE 
 

 

I__________________________GIVE_________________________PERMISSION TO REG-

ISTER MY_____(YEAR)________(MAKE)_____________________(VIN), AND CHANGE 

THE VEHICLE LOCATION IF NEEDED. 

 
 

 

___________________________                                             ______________________________ 

Printed name of owner     Signature of owner 
Date___/____/_____ 

 

 

___________________________    ______________________________ 

Printed name of person    Signature of person 

Registering vehicle     Registering vehicle  
Date___/____/____ 

 

 

MUST HAVE COPY OF REGISTERED OWNER’S DRIVERS LICENSE  

AND 

COPY OF PERSON REGISTERING THE VEHICLE’S DRIVERS LICENSE 

 


