Grand Island Nebraska
POLICE DEPARTMENT
Limited Power of Attorney

l,

Vehicle Owner’s Name or Business Owner’s Name if owned by a business.

Give

Authorized Person’s Name

Limited Power of Attorney to obtain the release of my vehicle, listed below, from the Grand Island Police Impound.

Vehicle Year:

Vehicle Make:

Vehicle VIN:

Police Report Number:

X X
Signature of Vehicle Owner Date Signature of Authorized Person Date
Printed Name of Vehicle Owner Printed Name of Authorized Person
Notary Public:
State of Nebraska
City of Grand Island, County of Hall
The Signature of was acknowledged before me this day of

, 20

(month)

X
Notary Public

X
Corrections Officer (if owner is incarcerated)

(year)

N Affix Official Notary seal here

X

Verified by Police Department Clerk



