
Lublin, date …................................

POWER OF ATTORNEY

I, the undersigned ...................................................................................................................
..................................................................................................................................................

(name, surname, address, PESEL number of a person granting power of attorney)

I do hereby authorise Sir/Madame ..........................................................................................
..................................................................................................................................................

(name, surname, address, PESEL number and a degree of kinship with the attorney)

to settle all matters related to the vehicle at the Department of Transport of the Lublin City 
Office: 
..................................................................................................................................................
..................................................................................................................................................
and to submit relevant declarations resulting from the following provisions:

(provide exact data that unequivocally identify the subject matter
- in case of vehicles fill in the make, Polish registration number and VIN)

- Article 72 Section 2b of the Act of 20 June 1997 Traffic Law (consolidated text - Journal of Laws of 2018,
item 1990);
- §2 Section 1, § 16 Regulation of the Minister of Infrastructure and Construction from 11 December 2017 on
registration and labelling of the vehicles and on the requirements for registration plates (consolidated text -
Journal of Laws of 2017, item 2355).

The power of attorney is valid for a following period of time: ..................................................
..................................................................................................................................................

...........................................................
(date)

…...............................................
(legible signature with full name and surname

of a person granting the power of attorney)

Administrative fee amounts 17 PLN (this applies to the power of attorneys granted to another person than 
spouse, ascendants, descendants or siblings).
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