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AUTHORITY TO REGISTER AND EXCLUSIVE USE AGREEMENT 

VEHICLE DESCRIPTION: 

__________________  ____________________________________ ___________________________________________ 

   YEAR MAKE/MODEL  VEHICLE IDENTIFICATION NUMBER 

I HEREBY AUTHORIZE THE ABOVE NOTED VEHICLE TO BE REGISTERED UNDER THE NAME OF: 

______________________________________________________            

SIGNATURE OF REGISTRANT 

_______________________________________________________ 

     Address of Vehicle Owner/Lessee 

______________________________________________________

Name of Registrant

_____________________________________________________

Name of Vehicle Owner/Lessee  

_______________________________________________________ _______________________________________________________ 

Owner’s Birth Date   Owner’s Driver’s Licence # 

I DECLARE THAT NO OTHER PERSON IS AUTHORIZED TO REGISTER THIS VEHICLE AND ANY OTHER 

LEASE AND/OR EXCLUSIVE USE AGREEMENT PREVIOUSLY ENTERED INTO IS VOID AND IS NO 

LONGER IN FORCE AND EFFECT. 

_______________________________________________________ _____________________________________________ 

Signature of Vehicle Owner/Lessee Date 

INDEMNIFICATION AGREEMENT 
In consideration of Manitoba Public Insurance agreeing to comply with our request for registration of the 

above vehicle, the undersigned, their heirs, executors and/or administrators will save harmless and keep 

indemnified Manitoba Public Insurance and its officers, employees and agents, successors and assigns, from 

all claims, liabilities and demands respecting personal injuries (including death) damage or loss of property, 

economic loss or infringement of rights caused by the vehicle and its registration in the name of the 

applicant. 

BY SIGNING THIS DOCUMENT, I DECLARE THAT I HAVE CAREFULLY READ AND FULLY 

UNDERSTAND THE OBLIGATIONS CONTAINED IN THIS AGREEMENT. 

Signed this __________ of ____________________ ___________ _____________________________________________________ 

  (DAY)        (MONTH)      (YEAR)      Registrant/Applicant 
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