
AUTHORIZATION TO SIGN MOTOR VEHICLE REGISTRATION CERTIFICATES 
 

The ___________________________________________________________________________ Insurance Company 
                                                 (Full Corporate Name) 
Being duly authorized under Chapter 175 of the General Laws of the Commonwealth of Massachusetts as 
an insurance or surety company to issue or execute motor vehicle liability policies or bonds, does hereby 
appoint under Section 34B of Chapter 90: 
 
Please check applicable box 

Employee of  ___________________________________________________________________________ 
Company             (Name) 

 
      ___________________________________________________________________________ 
                   (Office Address) 
 

Employee of  ___________________________________________________________________________ 
Insurance Agent                                                   (Name) 

 
      ___________________________________________________________________________ 
                  (Employer and Office Address) 

 
Insurance Agent ___________________________________________________________________________ 
                     (Name) 

 
      ___________________________________________________________________________ 
                   (Office Address) 
 
As agent with full authority to issue and execute in  its name and behalf and in the name and behalf of the 
duly licensed insurance agent of said company, certificates, as defined in Section 34A of Chapter 90, for  
filing with the Massachusetts Registry of Motor Vehicles in connection with the registration of motor  
vehicles or trailers. 
 
This instrument shall not take effect until it is duly filed with the Massachusetts Commissioner of  
Insurance and this authorization continues until revoked by the company in writing and filed with the 
Commissioner of Insurance. 
 
Must be signed by:    1)  A duly authorized officer of the COMPANY, WITH Seal and; 
        2) EMPLOYEE of the company or the agent, and if applicable; 
        3) The agent, licensed owner or licensed officer of the AGENT 
 
1) __________________________________________________ INSURANCE OR SURETY COMPANY SEAL 
 
 __________________________________________________  
       (Title) 
 
2) __________________________________________________ 
        (Signature of employee of the company or the agent) 
 
3) __________________________________________________ 
             (Please print full name of agent as licensed) 
 
 __________________________________________________  #_______________________________________ 
   (Signature of the agent, licensed owner or licensed           Certification Stamp Number 
                         officer of the agent)             (if available) 
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