
Motor Vehicle Title Service
Runner Authorization Form

Company name _________________________________    Authorization number ___________

The following individual(s) is(are) authorized to act as runners for this company:

Name Authorization Number

1. ____________________________________________ ____________________

2. ____________________________________________ ____________________

3. ____________________________________________ ____________________

4. ____________________________________________ ____________________

5. ____________________________________________ ____________________

6. ____________________________________________ ____________________

7. ____________________________________________ ____________________

8. ____________________________________________ ____________________

9. ____________________________________________ ____________________

10. ____________________________________________ ____________________

11. ____________________________________________ ____________________

12. ____________________________________________ ____________________

13. ____________________________________________ ____________________

14. ____________________________________________ ____________________

15. ____________________________________________ ____________________

_______________________________________ _________________________
Authorized Agent for Company Agent’s Authorization Number
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