
499 B ro ad way  # 133 ,  Ba ngo r,  ME 044 01 |  Te l :  877 .8 86 .44 14 |  Fax:  88 8. 85 5. 706 6   
www.NationalTrailerRegistration.com  | TrailerHelp@MainelyTitles.com | Maine Authorized Statutory Agent #44012 

LIMITED VEHICLE POWER OF ATTORNEY 
Complete this form and sign it in the presence of a notary. Mail the original to: 499 Broadway #133, Bangor, ME 04401 

By signing this Limited Vehicle Power of Atorney, you grant Mainely Titles, Inc. authoriza�on to act on your behalf 
on maters pertaining to the registering and/or titling of certain trailers. 

Name 

Company Name or DBA Name (if applicable) 

Street Address City State ZIP 

Phone Number Email Address 

    XXX-XX- 
Federal EIN (business only) Date of Birth (individual only) Social Security # (individual only) 

I understand that the laws in my home state may require me to register my vehicle/trailer(s) there. I am reques�ng that Mainely 
Titles, Inc. register my trailer(s) in the State of Maine. I hold harmless Mainely Titles, Inc. in any enforcement ac�on(s) that may be 
taken in regards to this/these trailer(s). Registrant(s) registra�on privilege is not under suspension and is not required to file SR22 
cer�ficate of insurance with the Bureau of Motor Vehicles. Na�onal Trailer Registra�on is a trade name of Mainely Titles, Inc. 

The below signed authorizes Mainely Titles, Inc., its employees, affiliates and assignees authoriza�on for an indefinite period of 
�me and un�l cancelled in writing, the authority to sign my name and act on my behalf in the titling/registration process. This 
authoriza�on does not permit Mainely Titles, Inc. to sell, lease, trade or in any other way, u�lize or dispose of my vehicle/trailer. 

Authorized Signature Date 

N O T A R Y  U S E  O N L Y  
I hereby cer�fy, under penalty of perjury, that I am authorized to act as a Notary Public, in and for the County and State listed, 
and that in performing my du�es as a Notary Public, I have complied with all applicable state and local laws and I have been 
presented with original government issued iden�fica�on which as not expired and which bears a photo and has a signature 
which matches the signature on the document being executed here: 
State of: County of: Signed before me on (date): Notary Stamp/Seal 

Commission Expires:___________________ 

by (clearly print full name of indivudual requesting notary service): 

Notary Signature: 
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