REVOCATION OF VEHICLE TRANSFER AUTHORIZATION

[NAME OF AUTHORIZING PARTY]

[STREET ADDRESS]
[CITY, STATE, ZIP CODE]

[TELEPHONE NUMBER]
[EMAIL ADDRESS]

Date: [DATE OF REVOCATION]

To: [NAME OF RECIPIENT PARTY]

[STREET ADDRESS]
[CITY, STATE, ZIP CODE]

RE: Revocation of Authorization to Transfer Vehicle Described Below

1. VEHICLE INFORMATION
1.1 Vehicle Make: [VEHICLE MAKE]
1.2 Vehicle Model: [VEHICLE MODEL]
1.3 Vehicle Year: [VEHICLE YEAR]
1.4 Vehicle Identification Number (VIN): [VEHICLE IDENTIFICATION NUMBER]
1.5 License Plate Number and State: [LICENSE PLATE NUMBER] / [STATE OF REGISTRATION]
1.6 Odometer Reading at Time of Revocation: [ODOMETER READING]

2. PRIOR AUTHORIZATION
2.1 Date of Original Authorization: [DATE OF ORIGINAL AUTHORIZATION]
2.2 Form of Original Authorization: [WRITTEN POWER OF ATTORNEY / LETTER OF AUTHORIZATION / OTHER INSTRUMENT]
2.3 Description of Authority Granted: [DESCRIPTION OF AUTHORITY GRANTED, INCLUDING ANY AUTHORITY TO SIGN, TRANSFER TITLE, ASSIGN, DELIVER, OR OTHERWISE CONVEY THE VEHICLE]
2.4 Persons Authorized Under Original Authorization: [NAME(S) OF AUTHORIZED PERSON(S)]

3. REVOCATION
3.1 Effective Date of Revocation: [EFFECTIVE DATE OF REVOCATION]
3.2 Effective Time of Revocation: [EFFECTIVE TIME OF REVOCATION]
3.3 All authority granted to the recipient named above, and to any agent, representative, employee, or designee acting on the recipient's behalf, to sell, transfer, assign, deliver, convey, or otherwise deal with the vehicle described in Section 1 is hereby revoked in its entirety.
3.4 The recipient is directed to cease and desist from exercising any authority with respect to the vehicle immediately upon receipt of this Revocation.
3.5 The recipient is directed to return to the undersigned, within [NUMBER] days of receipt of this Revocation, all documents, keys, titles, certificates of title, powers of attorney, and other property of the undersigned relating to the vehicle.

4. ACKNOWLEDGMENT AND INSTRUCTIONS TO THIRD PARTIES
4.1 Any person or entity that has received, or may hereafter receive, the original authorization or a copy thereof is hereby notified that such authorization has been revoked and is of no further force or effect.
4.2 Any person or entity presented with the original authorization after the effective date of this Revocation is directed to disregard it and to contact the undersigned at the contact information listed above.
4.3 The undersigned requests that any lien, notation, or record reflecting the original authorization be updated or removed to reflect this Revocation, to the extent permitted by law.

5. NO WAIVER
5.1 No delay or failure by the undersigned in exercising any right under this Revocation shall operate as a waiver of that right.
5.2 This Revocation does not waive, release, or limit any claim, right, or remedy the undersigned may have against the recipient or any other person arising from any act or omission relating to the vehicle.

6. GOVERNING LAW
6.1 This Revocation shall be governed by and construed in accordance with the laws of the State of [STATE].

7. DELIVERY OF REVOCATION
7.1 Method of Delivery: [PERSONAL DELIVERY / CERTIFIED MAIL / OVERNIGHT COURIER / EMAIL / OTHER]
7.2 Date of Delivery: [DATE OF DELIVERY]
7.3 Tracking or Reference Number (if applicable): [TRACKING OR REFERENCE NUMBER]

8. SIGNATURE
8.1 Authorizing Party Name: [NAME OF AUTHORIZING PARTY]
8.2 Authorizing Party Signature: ______________________________
8.3 Date Signed: [DATE SIGNED]

9. NOTARY ACKNOWLEDGMENT
9.1 State of: [STATE]
9.2 County of: [COUNTY]
9.3 On this [DAY] day of [MONTH], [YEAR], before me, the undersigned notary public, personally appeared [NAME OF AUTHORIZING PARTY], known to me or satisfactorily proven to be the person whose name is subscribed to the within instrument, and acknowledged that he/she executed the same for the purposes therein contained.
9.4 Notary Public Signature: ______________________________
9.5 Notary Public Name: [NAME OF NOTARY PUBLIC]
9.6 Commission Number: [COMMISSION NUMBER]
9.7 My Commission Expires: [COMMISSION EXPIRATION DATE]

10. WITNESS (OPTIONAL)
10.1 Witness Name: [NAME OF WITNESS]
10.2 Witness Signature: ______________________________
10.3 Date: [DATE SIGNED BY WITNESS]

11. CERTIFICATE OF SERVICE
11.1 I hereby certify that a copy of this Revocation was delivered to the recipient named above on [DATE OF SERVICE] by [METHOD OF SERVICE].
11.2 Signature of Authorizing Party: ______________________________
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