
    FAX (780) 968-2136 
 

Letter of Authorization 

****Please complete in Full***** 
 

 

I ______________________________ authorize ________________________________ 

   

TO register/transfer/renew this vehicle _________________________________ 
                                                                  (year               make                      model)               

 

With Serial Number (VIN) 

                 

 

________, to be registered as follows: 
 

_____ IN MY NAME ONLY – with Plate __________________ 

 

_____ IN JOINT NAMES WITH _____________________________WITHOUT MY                        

PRESENCE - Joint Plate # _______________ 

 

_____ IN ________________________ NAME ONLY, EVEN THOUGH MY NAME IS 

 ON THE BILL OF SALE, LEASE AGREEMENT OR PROOF OF OWNERSHIP. 

 

_____ OBTAIN NEW PLATE 

 

_____ TO CANCEL A PLATE/REGISTRATION IN MY NAME/JOINT NAMES  

Plate No.______________   

Report Plate - Lost / Stolen / Destroyed / Returned 

 

_____OBTAIN PARKING PLACARD 

 

_____OTHER_________________________________________________________ 

 

 

 

SIGNATURE                                                                        DATE 

 

 

DRIVERS LICENCE # 
 

 

NO LIABILITY CORRESPONDS TO STONY PLAIN REGISTRIES THROUGH THE USE OF THIS DOCUMENT. 

 

 

This information is being collected for the purposes of motor vehicle records in accordance with the Traffic Safety Act.  Questions 

about the collection of this information can be directed to the Freedom of Information and Protection of Privacy Coordinator for 

Alberta Registries, Research and Program Support, Box 3140 Edmonton, AB T5J 2G7, (780) 427-7013 


