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LIMITED VEHICLE POWER OF ATTORNEY 

By signing this Limited Vehicle Power of Attorney, you grant Mainely Titles, Inc. authorization to act on your behalf on matters pertaining to 
the titling and/or registering of certain trailers. (PLEASE NOTE: THIS FORM MUST BE NOTARIZED & THE ORIGINAL MAILED TO US)  

Name 

Company or DBA Name (if applicable) 

Street Address City State Zip 

Telephone Email Address 

           XXX-XX- 

Federal EIN (business only) Date of Birth (individual only) Social Security # (individual only) 

I understand that the laws in my home state may require me to register my vehicle/trailer(s) there. I am requesting that Mainely 
Titles, Inc. register my trailer(s) in the State of Maine. I hold harmless Mainely Titles, Inc. in any enforcement action(s) that may be 
taken in regards to this/these trailer(s). Registrant(s) registration privilege is not under suspension and is not required to file SR22 
certificate of insurance with the Bureau of Motor Vehicles. National Trailer Registration is a trade name of Mainely Titles, Inc. 

The below signed authorizes Mainely Titles, Inc., its employees, affiliates and assignees authorization for an indefinite period of 
time and until cancelled in writing, the authority to sign my name and act on my behalf in the titling/registration process. This 
authorization does not permit Mainely Titles, Inc. to sell, lease, trade or in any other way, utilize or dispose of my vehicle/trailer. 

Authorized Signature Date 

(SPACE BELOW LINE RESERVED FOR NOTARY) 

STATE OF 

COUNTY OF 

day of Sworn to (or affirmed) and subscribed before me this

NOTARY PUBLIC SIGNATURE

(NAME OF PERSON BEING ACKNOWLEDGED)

, 20 

MY COMMISSION EXPIRES

. by
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