
Permission To Register 
  
I, _________________________, do hereby grant permission for _________________________ 
                  (Printed name)                        (Printed name – Photo ID  
                 will be required at Town Clerk’s office) 

 
to register the following vehicle on my behalf:  
 
VIN #:________________________________       Year:_________________________ 

 

Make:________________________________          Model:________________________ 
 
Plate type requested: ____________________________________________________________ 

 
If transferring plates, please list plate #____________________ (previous registration MUST 
accompany this transaction, if registration is not available, please see below*) 

 
______________________________________________________________________________ 
                  (Owner’s signature)                   (Date) 
 
 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
 
 
** If this registration requires a signature on a title application OR on the Certified Copy of 
Registration request, the Owner’s signature MUST BE NOTARIZED (below): 
 
**__________________________________              **__________________________________ 
                    (Notary Public signature)        (Commission expiration/Seal) 


