
MMTA SERVICES INC 
P.O. Box 857, Augusta, ME 04332 

142 Whitten Road, Augusta, ME 04330 

PH:  207-623-4128 / www.mmta.com / FAX: 207-623-4096 

Maine Authorized Statutory Agent #44004 
 

LIMITED POWER OF ATTORNEY AND RELEASE 
 

I hereby appoint MMTA Services, Inc. as our Agent in the State of Maine for the purpose of executing on our behalf 
and in our name, any vehicle registration, title certificate or documents necessary for the titling, registration or 
permitting of any vehicle of our ownership. 
 

Please consider this executed and notarized form your authority to recognize MMTA Services, Inc. and its 
representatives for these purposes. 
 

____________________________________________________________________________________________________________________

Name (Please print clearly) 

___________________________________________________________________________        ___________________________________ 

Company or DBA Name (if applicable)                                                                             Federal ID # (Business only) 
 

________________________________________________________      _____________________________    _________    ___________ 

Physical Address                                                                          City                                              State           Zip 
 

 

__________________________________             _____________________________          ______________________________________           

Date of Birth (Individuals only)                             Driver’s License # (Indvl. Only)                Email       

By signing this document, I acknowledge: 

 My understanding that the laws in my home state may require me to register my vehicle(s) there. I am 
requesting that MMTA Services, Inc. register this/these vehicle(s) in the State of Maine. I hold harmless 
MMTA Services, Inc. and any parent/successor company in any enforcement action that may be taken in 
regards to this/these vehicle(s); and 

 Registration privilege for the individual/company listed above is not under suspension and is not required to 
file SR22 Certificate of Insurance with the Bureau of Motor Vehicles. 

 

 

______________________________________________________________________                              _____________________  

Authorized Signature                                                                                                                                                      Date 

 

________________________________________BELOW RESERVED FOR NOTARY_____________________________________ 

 

STATE OF   _____________________________________                     COUNTY OF ______________________________________ 

Sworn to (or affirmed) and subscribed before me by ___________________________________________  on this _______ day  

                                                                                                                               Printed Name 

of _______________________, 20_____. 

                                                                                                                                   

 

__________________________________________________ 

Signature of Notary Public       _________________________ 

                                                        Commission Expiration Date 

http://www.mmta.com/

