
 

EXPORT POWER OF ATTORNEY 
FOR 

MOTOR VEHICLE OR MOBILE HOME 
 

 

 

 

                                                                                 DATE______________________ 

 

 

I HEREBY NAME AND APPOINT ______________________________________________OF 
(TYPE OR PRINT NAME) 

_______________________________________________TO BE MY LAWFUL ATTORNEY IN 
FACT TO ACT ON MY BEHALF TO CONDUCT ALL TRANSACTIONS NECESSARY WITH THE 
U.S. CUSTOMS SERVICES IN THE PROPER EXPORTATION OF THE BELOW STATED VEHICLE 
WHICH IS DESCRIBED AS. 
 
 

               MAKE                       YEAR                   MODEL                   COLOR                        BODY 

 

                   IDENTIFICATION NUMBER                                              TITLE NUMBER 

 

AND TO DO ALL THINGS NECESSARY TO ENSURE COMPLIANCE WITH ALL 
REQUIREMENT PURSUANT 19USC TO SECTION 192 OF THE CUSTOMS REGULATIONS 

NOTICE TO OWNER: PLEASE COMPLETE FORM PRIOR TO SIGNING 
 

  

              Signature of Owner                                                                                        Owner’s Name‐Type or Print 

 

 

              Signature Of C0‐Owner                                                                                 Co‐Owner’s Name‐Type or Print 

 

 

            Home address of Owner                                                                   City/State/Country                Zip Code 

 

 

Sworn to and subscribe before me this___________ day of ______________________________________________ 

 

 

               (Signature of Notary Public)                                                           COMMISSION EXPIRES 

 

 
Personally know ______OR Produced Identification_____ _Type of identification Produced_____________________________________________ 

 

 

(NOTARY STAMP) 
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