Motor Vehicle Division TC-737D

Utah State H Rev. 10/26
apNamtNEN  Motor Vehicle Power of Attorney ov

dmv.utah.gov

Use this form to authorize an agent to act as your lawful attorney-in-fact with regard to the vehicle(s) you identify. This form grants your
agent the power to register or transfer ownership of this vehicle(s). The owner’s signature must be notarized for this document to be valid.

If the title has multiple owners with “and” between the names, each owner must file a separate power-of-attorney.

This power-of-attorney will revoke any prior power(s)-of-attorneys on file with the Motor Vehicle Division.

Owner Information

Name (last, first, middle initial, or business name) Email address
ID number (required) State/country ID type:
D Drivers license D Passport |: State ID D FEIN D Military ID D Foreign ID
Address City State ZIP Code
Agent
| hereby appoint the following agent as attorney-in-fact:
Name (last, first, middle initial, or business name) Email address
ID number (required) State/country ID type:
D Drivers license D Passport |: State ID D FEIN D Military ID D Foreign ID
Address City State ZIP Code
Vehicle(s)
VIN/HIN Year Make Model
VIN/HIN Year Make Model
VIN/HIN Year Make Model

Authorization, Signature and Acknowledgment

I, the owner of the vehicle(s) described above, appoint the agent shown above as my lawful attorney-in-fact, having the full authority to
perform all necessary acts as if | were personally present, with full power of substitution.

| certify under penalty of perjury that all information and documents presented to the DMV are true, correct, and genuine. | understand that
making a false statement on this form is a criminal violation.

Owner signature Date

Print name Title

The owner’s signature must be notarized on page 2.

To review the Privacy
Notice regarding the
collection and use of your
personal data, scan this
QR code, or visit
tax.utah.gov/privacy

—Continued on page 2



http://tax.utah.gov/privacy
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Notary

State of: \

§

County of: ‘

Date
On this

day of

Month

—Continued from previous page

Year
, in the year , before me,

Name of notary public

Name of document signer

, personally appeared

Form of identification

proved to me through satisfactory evidence of identification, which was , o be the person whose

name is signed on the preceding or attached document in my presence.

(Notary’s Official Seal)

Notary Signature
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