
  

 

 

  

  

 

 

 

AUTHORIZATION TO SIGN MOTOR VEHICLE REGISTRATION CERTIFICATES 

_______________________________________________________NAIC:________(“COMPANY”), 
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 authorize as its agent to stamp in any of the above listed COMPANY for which AGENT is 

appointed under Section 34B of Chapter 90, the following individual, Please check applicable box: 

(_) Employee of 

Company Name 

Company Address 

(_) Employee of 
Insurance Agency 

Name 

Employer (Agency) Name and Address 

(_)  Licensed Insurance 

Agent 
Name as it appears on license 

Agency Name and Address 
AGENT's authority shall take effect upon the execution of this instrument and shall continue until 

revoked by COMPANY in writing. AGENT is not authorized to and is hereby prohibited from 

stamping Certificates with respect to any motor vehicle liability insurance policy or bond for which 

COMPANY has issued a cancellation notice. COMPANY shall furnish AGENT with a stamping 

device that AGENT shall use exclusively for stamping Certificates. AGENT shall return the 

stamping device to COMPANY immediately upon notice of revocation of the authority granted to 

AGENT hereunder.

 Must be signed by: 1) A duly authorized representative of COMPANY and; 
2) EMPLOYEE of the company or the agent and if applicable; 
3) The agent, licensed owner or license officer of the AGENT 

1) 

Representative of COMPANY 

2) 

Title 

3) 

Signature of the EMPLOYEE of the company or the agent 

Print full name of AGENT as licensed 

#______________________ 
Certification Stamp Number 
(If available) 

Signature of the AGENT, licensed owner or licensed officer of the agent 
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