
 

Authorization Letter for Duplicate New Jersey Title 
 

 

 

Vehicle Information:  

Year: _______________ 

Make: ______________ 

Model: _____________ 

VIN: _____________________________________ 

 

Owner Information: 

First Name: _______________________ 

Middle Name: _____________________ 

Last Name: ________________________ 

 

Dealership Information:  

Dealership Name: __________________ 

Dealership Address: ____________________________ 

 

I, as the Owner above, give authorization to the dealership above, to apply for duplicate title on my 
behalf. I release all interest in this title.  

 

Owner Printed Name: _______________________________ 

Owner Signature: ___________________________________ 

 


