
Vehicle Use Authorization Form
The vehicle use authorization form allows family members to officially gain permission to use a designated vehicle.
This form ensures clear communication and legal consent for responsible vehicle operation within the family. It helps
protect both the vehicle owner and the authorized user by outlining terms and conditions of use.

1. Vehicle Owner Information
Name: _______________________________

Address: _____________________________

Phone: ______________________________

Email: ______________________________

2. Authorized Family Member Information
Name: _______________________________

Relationship: ________________________

Address: _____________________________

Phone: ______________________________

Email: ______________________________

Driver's License No.: ________________ State: ______ Expiration: ____________

3. Vehicle Information
Make: ________________________________

Model: _______________________________

Year: ________________________________

Color: _______________________________

License Plate Number: ________________

VIN: ________________________________

4. Authorization Details
Authorized Use Period: From _________ To _________

Purpose of Use: ___________________________________________________

Specific Restrictions (if any): _______________________________________

 I confirm the authorized family member has valid car insurance.

5. Terms and Conditions

The vehicle must be operated in accordance with all applicable laws.
The authorized user shall exercise reasonable care and responsibility in the use and maintenance of the
vehicle.
No other person is allowed to operate the vehicle without the owner's permission.
The owner retains the right to revoke this authorization at any time.
Any traffic violations, damages, or incidents occurring during the authorized period are the responsibility of the



authorized user.

6. Signatures
Owner's Signature: Date: ____________

Authorized Family Member Signature: Date: ____________
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