MANITOBA
PUBLIC INSURANCE

l, , acting on behalf of ,
(Authorized Representative Name) (Auction House Name)
hereby declare the following in relation to the vehicle described below.

Vehicle Information
Year: Make: Model:

Vehicle ldentification Number (VIN): Odometer Reading (km): Licence Plate Number (if applicable):

Verification of Ownership

We confirm that the following individual has been identified as OR The above listed auction house has legal authority
the lawful owner of the above-noted vehicle: to dispose of the above-noted vehicle pursuant to:

[ The Garage Keepers Act

(Legal Owner’s Full Legal Name) ] The Warehousemen’s Liens Act

We further confirm that the legal owner’s identity and authority [] The Personal Property Security Act

were confirmed through a review of valid government issued ] A Committeeship Order
identification and/or ownership documentation, which verified
both authorized signing authority and the legal owner’s claim of
ownership.

] Other (please indicate):

Customer Authorization

The customer has authorized , to:
(Auction House Name)

e Display, list, and sell the above-noted vehicle at auction;

e Accept bids and complete the transaction on their behalf;

e Transfer ownership to the purchaser in accordance with Manitoba Public Insurance requirements for private sales and
transfers.

Acknowledgment of Accuracy Obligations

, acknowledges its responsibility to accurately present the vehicle

(Auction House Name)

based on the information reviewed and provided by the customer.

Authorized Signatory
Signed on behalf of ,at ,
(Auction House Name) (City/Town) (Prov./Terr.)
this day of ,20
Authorized Representative Name (Printed) Authorized Representative Signature Date
Phone Email

Rev. October 2026
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