DEPARTMENT OF THE ARMY

INSTALLATION MANAGEMENT AGENCY

HEADQUARTERS, UNITED STATES ARMY GARRISON, WEST POINT

OFFICE OF THE PROVOST MARSHAL

616 SWIFT ROAD

WEST POINT, NY 10996-1514

REPLY TO

ATTENTION OF:



Date: __________________ 

           (XX-XXX-XXXX)
        I____________________________, (OWNER) SSN#:_______________________ 

                   (LAST, FIRST MIDDLE.)                                                                        (XXX-XX-XXXX)

authorize _________________________________ (Registrant) SSN# :___________________________
               (USMA EMPLOYEE/SPOUSE)                                                   (XXX-XX-XXXX)

to register my motor vehicle under his/her name at West Point, NY. I understand that the vehicle owner and driver may be prosecuted to the fullest extent of the law under the UCMJ, AR 190-5 and the New York State Vehicle and Traffic Laws if the registrant is involved or commits an infraction within this installation. The registrant is responsible for updating all registration information. Failure to do so may result in legal action and/or impoundment of the vehicle. If the vehicle is removed and/or impounded, the registrant is responsible for all fees incurred during the period of impoundment.

I _________________________ am also aware that I must comply with the New York State

   (USMA EMPLOYEE/REGISRANT)
Vehicle and Traffic Laws while operating a motor vehicle within the jurisdiction of this installation. Failure to do so may result in prosecution to the fullest extent of the law under the UCMJ, AR-190-5 and the New York State Vehicle and Traffic Laws.

Vehicle Data:    

Vehicle Make:__________________    Vehicle Model:___________________  

Vehicle Color:________________   Model Year:____________________

VIN:_________________________ Vehicle Type:____________________

Owner’s Signature____________________ Registrant’s Signature____________________

Notary’s Signature_____________________________               

Notary’s Commission Exp Date____________________________                    (Notary Stamp)
------------------------------------------Military Police use only----------------------------------------------
Decal #_________________       Personnel Category:  CIV MIL CONTRACT

Decal Exp Date____________       Date_____________________
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