
Rev. 03.04.2020 

LIMITED POWER OF ATTORNEY / REGISTRATION ONLY 
(Must match motor vehicle record) 

This form must be fully completed and have original signatures to be accepted 
 

STATE OF TEXAS                                             COUNTY OF WILLIAMSON 
 
 
I, ____________________________                ____, of Williamson County do hereby 
     Listed owner(s) of record 

appoint ___________________ of _______________County to be my true and lawful 

attorney, to execute for me in my name any and all papers in connection with the 

registration of the following described vehicle.  

 

Year ________ Make ________ Body Style ________ 

License Plate # __________ Vehicle Identification # ____________________________ 
 

 
 
Printed/typed name(s) of owner(s) 
 
 
 
Street Address of owners    City/State                               Zip 
 
 
 
Daytime telephone number(s) of owner(s) 
 
 
Signed ______________________________                  Date ___________________________ 
                    Signature of owner(s) and attach copy of driver’s license(s)  

 
Warning:  Transportation Code, 501.155, provides that falsifying information on any required statement or application is a third-degree felony. 

  
 

              Please update my address shown below: 
 
 
 
 

Street Address of owners    City/State                               Zip 
 
 
 Signature of owner(s)                                                                                             Daytime telephone number(s) of owner(s) 
 

 
 

 

 
 

Skip the Line Make a Same Day Appointment at 
www.wilco.org/taxoffice  

 
 

http://www.wilco.org/taxoffice
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