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 REGISTERED OWNER AUTHORIZATION 

I, 
________________________________________________________________________ 

(Print)  Last Name    First Name 

registered owner of ____________________________ provide authorization to 
      Vehicle License Plate Number 

My  _______________, ______________________________________ 
 Relationship  (Print) Last Name  First Name 

To enroll into a Community Service Contract for the following citations: 

________________________________________________________________________

________________________________________________________________________ 

I (the registered owner) have attached a copy of a government issued photo I.D. in a name 
that matches the name provided by the California Department of Motor Vehicles for the 
license plate number noted above. 

I understand that if the contract I am authorizing the individual named above to enter into 
is not completed by the required date, the enrolled citations will become delinquent, 
accrue additional late fees and/or penalties. Delinquent citations may be reported to the 
California Department of Motor Vehicles, the California Franchise Tax Board, or a credit 
reporting agency, for collection. 

____________________________________________ __________________ 
Signature Date 
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