P South Carolina Department of Motor Vehicles MV-80B
Ny’ MAIL-TO REQUEST FOR TITLE DELIVERY e

SC Code of Laws, Section 56-3-390., penalties for fraudulent applications and misrepresentation of facts. Any person who (a)
fraudulently uses or gives a false or fictitious name or address in any application required to be made under this chapter except for
registration, (b) knowingly makes a false statement in any such application or (c) knowingly conceals a material fact in any such
application shall be guilty of a misdemeanor and shall upon conviction be punished as herein provided. Any person who shall operate
or any owner who shall permit the operation or movement of any vehicle registered and licensed under a violation of this section shall
tﬂ;uilty of a misdemeanor and, upon conviction, shall be punished as herein provided.

THIS FORM IS TO BE USED FOR INDIVIDUALS AND BUSINESSES

THE TITLE WILL BE SENT TO THE ADDRESS BELOW:

Individual or Company Name

Street City State Zip Code

I certify that the authorized agent of the vehicle with the VIN listed below has authorized me to mail the title on
his/her behalf.

Vehicle Identification Number (VIN):

| am an authorized agent for:

OR Vehicle Owner’'s Name List relationship to Vehicle Owner

| am an authorized employee of:

Name of Company or Individual

Printed Name of Vehicle Owner Date
Signature of Vehicle Owner Date
Printed Name of Authorized Agent with Mail-To Title Request Date
Signature of Authorized Agent with Mail-To Title Request Date

IlHE SECTION BELOW IS FOR DMV USE ONLY

[ I verified that the MV-80 form (Agent Authorization) [] | verified that the name and signature on the SC driver's
is on file, if applicable license matches the information listen in Phoenix. This applies
only if a SC driver’s license is presented

DMV Employee Initials: Date:

Place the individual’s or authorized agent’s driver’s license in the box below and make one copy.
(Original should be given back to the customer after one photocopy is made. Send copy to Scanning.)
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