HOIS

POWER OF ATTORNEY

This form is to be used by the owner, and other persons requested for the release of a vehicle, or the release of personal property from a vehicle
located at Hoist Towing & Recovery storage lot. This form is to be notarized and hand-delivered to Hoist Towing & Recovery personnel along
with a valid form of state or government issued photo identification and proof of ownership for the listed vehicle.

Vehicle Identification Number

Year

Make

Body Style

Attorney-In-Fact (individual or organization you wish to act for you in this matter)

Mailing Address

City

State |Zip

| appoint the attorney in fact above, to take possession of my vehicle or personal property from the vehicle described

above.
Buyer/Seller/Owner Name Driver License Number Date of Birth
Mailing Address City State |Zip

Signature

Please Sign Here Allowing the Release of Vehicle

Please Sign Here Allowing the Removal of Personal Property

Acknowledged before me this date.

Notary or MVD Agent Signature

Date

County

State

Commission Expires
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