
Export Power of Attorney 
 
Date: __________ 
 
I hereby name and appoint __________________________________ of  
 
_______________________________ to be my lawful attorney-in-fact to act on my 
behalf to conduct all transactions necessary with the Bureau of Customs & Border 
Protection in the proper exportation of the below stated vehicle, described as: 
 
 
_________ ________________ _______________    ___________    ___________ 
     Year           Make                     Model         Color                  Body 
 
 
_______________________________            ___________________________________ 

Identification #     Title # 
 
Furthermore, to carry out all things necessary to ensue compliance with all requirements 
pursuant to Section 192 of the Bureau of Customs & Border Protection Regulations. 
 
_______________________________            ___________________________________ 
 Signature of Owner    Owner’s name – Print Legibly 
 
_______________________________            ___________________________________ 
 Signature of Co-Owner   Co-Owner’s name – Print Legibly 
 
 
______________________________   ________________________     ______________ 
 Home Address of Owner  City, State, Country  Zip Code 
 
 
Sworn to and subscribed before me this _________ day of ____________ 20__________ 
 
_______________________________            ___________________________________ 
 Signature of Notary Public    Commission Expires 
 
Personally Known _______________      Produced Identification ___________________ 
 
Type of Identification Produced____________________________ 
 
Notary Stamp/ Seal: 
 
 

 
WARNING TO NOTARY: ALL FIELDS MUST BE FILLED IN COMPLETELY BEFORE NOTAY STAMP 

OR SEAL IS AFFIXED. FAILURE TO COMPLY MAY RESULT IN PENALTIES. 
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