KANSAS TITLE SERVICE / INDIVIDUAL
DAiSIoN oF VemICLE AUTHORIZATION
www.ksrevenue.org

PLEASE TYPE OR PRINT LEGIBLE
Please Check Appropriate Box

AUTHORIZES AN INDIVIDUAL OR DEALERSHIP

|:|| AUTHORIZES A TITLE SERVICE

VEHICLE INFORMATION

Year Make Vehicle Identification Number

1. Name(s) of Owner(s)
or Dealership's
Authorized Agent*

If there is more than one owner and the names on the title or assignment are connected by the word “and”, all owners must be listed.

* Name of
Dealership Dealer Number

2. Name of Authorized
Agent or Individual

Name of Dealership, Title Service or Individual Being Authorized by No. 1 above.

I/We, the person(s) listed under number 1 above as the owner or authorized agent for the dealership
hereby authorize the dealership, title service or individual listed under number 2 above to present a title
application and/or to accept delivery of the originated title for the vehicle listed herein.

Signature Date

Person listed under number 1 above

Signature Date

Person listed under number 1 above.

Printed Name of
Person(s) that
Signed Above

NOTICE

» ANY CROSS OUTS, WHITEOUT, OR ALTERATIONS VOID THIS FORM.

» Check the appropriate box and complete ALL information. If any field is left blank/incomplete,
the form is void.

» This form is only valid for the vehicle listed herein. If authorizing the same individual, dealership or
title service for one than one vehicle, the owner/authorized agent must complete a separate form for
each vehicle.

» This form is part of the application for which it is being executed. The original cannot be returned
once attached to the application. Incomplete forms will be kept by the division but will not be valid for
that transaction.

» Only the original of this form is valid. Copies of the completed form will not be accepted.

» Person using this form to accept delivery of a title at the Titles and Registrations Bureau in Topeka
must present a valid photo driver license or other photo identification.

» All Requirements Subject to Change without Notice. The web site, www.ksrevenue.org will
have the most up to date forms and requirements.
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