
SPECIAL POWER OF ATTORNEY 
 
 
I,         a legal resident of        
  (Name/SSN)      (City/State) 

and presently stationed or residing at       desiring to execute a SPECIAL 
POWER OF ATTORNEY, do hereby appoint OMSC, 100 Crossways Park West, Woodbury, NY  11797 my 
Attorney-in-Fact to act as follows, Granting unto my said Attorney full power to: 
 
Take possession of, receive, receipt for, clear customs, register, license, insure, operate, and deliver to me the 
following described automobile: 
 
 
              

(Year, Make, Model) 
 

 
              

(Color, Vehicle Identification Number) 
 

 
And to sign all documents required to effect shipment of my vehicle from CONUS to      
 
 
Unless sooner revoked or terminated by me, this Special Power of Attorney shall expire on     
 
 
     

(Signature/Date) 
 

Notary Public 
 
 
I.       a Notary Public do hereby certify that on the   day of     
 
 
20 , before me personally appeared      who signed and executed the 
 
foregoing instrument. 
 
 
In witness whereof, I have hereunto set my hand and official seal this day and year above. 
 
 
      My commission expires:        

    (Notary Public) 
 

Revised 09/20/2007 



 
I, _______________________________did not ship a POV to or from __________________. I 
 
also have not yet shipped a vehicle to _________________. I request that my vehicle be shipped 
 
to _________________________.  

     (City/Country) 
 
 
I, _______________________________have not yet shipped a POV to ___________________ 
 
on my current orders. I request that my vehicle be shipped to _________________________.  

        (City/Country) 
 
 
 

Address (for country vehicle will be shipped) 
 

____________________________________ 
 

____________________________________ 
 

____________________________________ 
 
 
      
       Signature   Date 
 
       ____________________ _________ 

Revised 09/20/2007 
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