
TITLE/REGISTRATION 3RD PARTY PERMISSION FORM 

 

 

I/We _____________________________________________________________________________ 

Do hereby authorize _________________________________ to act on my behalf in all matters 
pertaining to the titling and/or registration of the following vehicle: 

 

Year __________________ Make___________ Model___________________ 

VIN_________________________________________ 

 

Signature of Grantor(s)____________________________________________________________ 

Printed Name of Grantor(s)________________________________________________________ 

Signature of Grantee______________________________________________________________ 

Printed Name of Grantee __________________________________________________________ 

 

 

 

Note: Copy of a valid ID for both Grantor and Grantee must be submitted with this form. 

 

 

 

 

 

 

 

ETD, Inc DBA/ Motor Car Tag & Title 
16512 S. Westland Dr. 
Gaithersburg, MD 20877 
240-361-449 


