
 

 
 
 
 

AUTHORIZATION TO PICK-UP VEHICLE OR REMOVE PERSONAL PROPERTY 
 
 
 
I,     , authorize,     , to pick up my  
    First & Last name of Registered Owner             First & Last Name of person to pick up vehicle 
 

vehicle or personal property. 
 
 
 
             
Year       Make   Model    
 
 
       ,            OR        .  
License Plate number     State               VIN (Vehicle Identification number) 
 
 
     
  Signed by Registered Owner 
 
 

**MUST BE NOTARIZED 
    (Can be faxed to us at 360-671-7464) 
 
 
 

 
NOTARIZATION/CERTIFICATION 

 
State of   ,   Signed or attested 
 County of    .      before me on     
 
By        Signature       
 Printed Name of Applicant 
      Dealer No. OR 
Title   Notary   AND: County/Office No. OR      
 DEALERSHIP/Position/AGENT/NOTARY  Notary Expiration Date 
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