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- " M VC POWER OF ATTORNEY FOR

New Jersey Motor Vehicle Commission TOTAL LOSS VEHICLE
(for electronic signature only)

This form must be digitally completed, signed, and submitted with a Certificate of Completion.

This form must accompany an Odometer Statement, Form OS/SS-2.

1/We, , residing at

Owner(s)/Grantor(s) Name Owner(s)/Grantor(s) Residential Address
owner(s) of the following vehicle:

VIN: Make: Model: Year:

do hereby appoint , or those listed on file with NJMVC at the time of title

Insurance Company Representative

processing, , as my/our attorney-in-fact to apply for a duplicate certificate of

Insurance Company Name

title, and to perform on my/our behalf any necessary act concerning the transfer of such motor vehicle as I/we could
do were I/we present and permitted by this power of attorney. In the event that the vehicle is deemed as salvage, by

the insurance company, I further appoint authorized representatives ,
Salvage Company Rep. 1 Salvage Company Rep. 2

or those listed on file with NJMVC at the time of title processing, of , as my

Salvage Company Name

attorney-in-fact for purposes of same. I/We certify that this Power of Attorney was electronically signed by the
above-named vehicle owner(s), using a secure authentication system and in accordance with minimum security
requirements set forth by the National Highway Traffic Safety Administration under 49 CFR 580.1 et seq. for

Assurance Level 2.

By signing below, I/we certify that the information on this form is true and correct. I am aware that the
submission of false information of the making of a false statement may subject me to penalty.

Owner/Grantor Name Signature Date

Owner/Grantor Name Signature Date

Certificates of Completion must be submitted for each digital signature.
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