
  

 
POWER OF ATTORNEY  
 
I authorize the person mentioned below to deliver the vehicle mentioned 
below to be scrapped.  
 
Owner of the vehicle  
 
Name    __________________________________  
 
Identity number   __________________________________  
 
Telephone number   __________________________________  
 
Home address  __________________________________ 
 
Deliverer of the vehicle  
 
Name    __________________________________  
 
Identity number   __________________________________  
 
Telephone number  __________________________________  
 
Home address  __________________________________ 
 
Data of the vehicle  
 
Make and model   __________________________________  
 
Registration number  __________________________________  
 
Vehicle identification number __________________________________ 
 
Place and date   __________________________________  
 
Signature    __________________________________ 
 


