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1 O-MVD-3037 

1. 

POWER OF ATTORNEY UNDER CHAPTER 344. WISCONSIN STATUTES 

The----------~------------ hereby applies 
(Name of Insurer) 

to have its (assureds safety) (company financial) responsibility notices of 
insurance recognized as evidence of insurance of non-registrants in Wisconsin. 

2. That the governing executive authority has duly adopted a resolution providing 
that its policies are varied to comply with the laws of this state relating to the 
terms of Motor Vehicle 1 iabi l i ty policies issued there in under Ch.apt. 344. of 'the 
Wisconsin Statutes. 

3. The insurer was incorporated or organized in ___________ on the 
______ day of 19 __ , as a ___________ _ 
----------(class of insurer, i.e., joint stock, mutual, reciprocal 
exchange, etc.) and is authorized to transact motor vehicle liability insurance 
under the insurance laws of ------------------------~ 

(List of states and countries where licensed) 

4. The full address of the head or principal office of the insurer is 

5. 
0

The insurer hereby appoints the Commissioner of Motor Vehides for the State 
of Wisconsin as it Attorney in fact to accept service of notice or process on its 
behalf and for its insured in any action or proceedings arising out of a motor 
vehicle accident in Wisconsin occuring (prior) (subsequent) to th{( date hereof and 
agrees that such service shal 1 be legal and binding upon the insurer; and this 
appointment shall remain in force a~d not be revoked in ~epect ii act ions or pro
ceedings arising out of.motor vehicle accidents in Wisconsin occurring prior to 
date of revocation. The insurer will give the Commissioner of Motor Vehicle at 
least ninety days notice of its intention to revoke the power of attorney and rev
ocation thereof shall not be effective until the expiration of said period of ninety 
days. 

6. The insurer hereby undertakes to appear in any action or proceedings described 
in the foregoing power of which it has knowledge. 

7. The insurer hereby agrees to accept as final and binding any final judgment 
duly rendered in any action arising out of a motor vehicle accident in any court of 
competent jurisdiction in this stste. ,,__ 

8. The insurer wilJ notify you in wr1t1ng as soon as it has knowledge of any 
action arising out of a motor vehicle accident in Wisconsin to which one of its 
insured who is non-registrant of Wisconsin is a party. 



9. Additional information 

IN WITNESS WHEREOF, the insurer has caused its corporate sea I ( if any) to be hereunto 
affixed and caused this application to be executed in accordance with the laws of the 
State or Country in which it was incorporated or organized by its officers thereunto duly 
authorized at the · 
-------~-------------of ________________ _ 

in the----------------- of -------------~---
this ------------- day of ___________ , 19 __ _ 

Name of Company. 

Signature 

Title or Office 

Signature 

STATE OR COUNTRY OF 
Title or Office 

SS 
COUNTY OF 

On th is ----- day of _________ , 19 __ ,.before me appeared ____ _ 
--------------and---------------• to me person.ally 
known, who being by me duly sworn did say that they are respectively ________ _ 

and of ------------------------
Insurer; that the seal (if any) affixed to the foregoing instrument is the corporate seal 
of said insurer; and that said instrument was executed in behalf of said insurer by 
authority of its governing executive authority and in accordance with the laws of the 
State or Country,· in which it was incorporated or organized and said---------
---------------------and said--------------
------- acknowledged the said instrument to be the free act and deed of the 
insurer. 

Notary Pub! ic 
My commission expires _________ _ 



1 RESOLUTION AUTHORIZING 
POWER OF ATTORNEY UNDER CHAPTER 344. WISCONSIN STATUTES 

WHEREAS-------------------------------
desires recogn1t1on of in.surance coverage by the Commissioner of the Motor Vehicle Department of 
State of Wisconsin as proof of (safety) (financial) responsibility of one or more of its·policy 
holders under the Wisconsin ''Motor Vehicle Safety-Financial Responsibility Act'' Chapter 344. Wis. 
Stats. 

AND WHEREAS it is necessary for the said------------------------
__________________ .to make several agreements and representations to enable 
the Commissioner to accept.such proof. 

THEREFORE, BE IT RESOLVED by the Board of Directors of-----------------

1. 'fhat the ______________ and------------------ of 
--------------------------------- be and hereby 
are authorized to execute a power of attorney constituting and appointing the Commissioner of 
Motor Vehicle Department of the State of Wisconsin the true and lawful attorney in fact of 
------------------------in the State of Wisconsin to accept 
service~Dl!, jts behalf of notice or process in any action arising out of (prior) (subsequent) 
motor ~c~1dents in the State of Wisconsin under Chapter 344. Wis. Stats; 

2. That in all cases wherein (insurance information under Safety Responsibility) or (certificate 
of insurance under Financial Responsibility) is filed under said law by any operator or owner 
under Safety Responsibility or by the Company under Financial Responsibility, the insurance 
policy, declared by said insurance information or certificate, shall be deemed to be varied 
to comply with the laws of Wisconsin; and/or coverage afforded under Safety Responsibility 
unless said company rejects such coverage within the statutory period as made and provided by 
said act for rejecting coverage; 

3. That will accept as final 
and binding any final judgment of any court of competent jurisdiction in the State of 
Wisconsin duly rendered in any action arising out of a motor vehicle accident in the State 
of Wiscol).sin; 

IT IS HEREBY CERTIFIED that the foregoing resolution was duly adopted by the Board of Directors of 
----------------------------at a meeting of said Board held on 
the _____ day of ____________ , 19 -~· 

WITNESS my hand arid the seal of said Company this ______ day of _________ 19 __ , 

Secretary 

NOTE: (Parenthesis) material shall be struck as desired to comply with company intentions: or, if both 
Safety Responsibility filings and Financial Responsibility filings are authorized and desired do 
not delete either. 
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POWER OF ATTORNEY UNDER CHAPTER 344. WISCONSIN STATUTES 

The----------------------- hereby applies 
(Name of Insurer) 

to have its (assureds safety) (company financial) responsibility notices of 
insurance recognized as evidence of insurance of non-registrants in Wisconsin. 

2. That the governing executive authority has duly adopted a resolution providing 
that its policies are varied to comply with the laws of this state relating to the 
terms of Motor Vehicle liability policies issued therein under Chapt. 344. of the 
Wisconsin Statutes. 

3. The insurer was incorporated or organized in on the 
______ day of 19 __ , as a -----------
---------- (class of insurer, i.e., joint stock, mutual, reciprocal 
exchange, etc.) and is authorized to transact motor vehicle liability insurance 
under the insurance laws of------------------------

(List of states and countries where licensed) 

4. The full address of the head or principal office of the insurer is 

5. The insurer hereby appoints the Commissioner of Motor Vehicles for the State 
of Wisconsin as its Attorney in fact to accept service of notice or process on its 
behalf and for its insured in any action or proceedings arising out of a motor ve
hicle accident in Wisconsin occurring (prior) (subsequent) to the date hereof and 
agrees that such service shall be legal and binding upon the insurer; and this 
appointment shall remain in force and not be revoked in respect to aC:tions or pro
ceedings arising out of motor vehicle accidents in Wisconsin occurring prior to 
date of revocation. The insurer will give the Commissioner of Motor Vehicle at 
least ninety days notice of its intention to revoke the power of attorney and 
revocation thereof shall not be effective until the expiration of said period of 
ninety days. 

6. The insurer hereby undertakes to appear in any action or proceedings des
cribed in the foregoing power of which it has knowledge. 

7. The insurer hereby agrees to accept as final and binding any final judg
ment duly rendered in any action arising out of a motor vehicle accident in any 
court of competent jurisdiction in this state. 

8. The insurer will notify you in wr1t1ng as soon as it has knowledge of any 
action ar1s1ng out of a motor vehicle accident in Wisconsin to which one of its 
insured who is non-registrant of Wisconsin is a party. 



9. Additional information 

IN WITNESS WHEREOF, the insurer has caused its corporate seal (if any) to be hereunto 
affixed and caused th is application to be executed in accordance with the laws of the 
State or Country in which 'it was incorporat~d or organized by its officers ·thereunto duly 
authorized at the-----------

------------------- of ----------------~ 
in the---------------- of----------------
this------------ day of----------- 19 __ _ 

Name of Company 

. S igna tu re · 

Title or Off ice 

Signature 

STATE OR COUNTRY OF 
Tit le or Off ice 

SS 
COUNTY OF 

On th is _____ day of ---------• 19 __ , before me appeared ___ _ 
--------------and _______________ , to me personally 
known, who being by me duly sworn did say that they are respectively---------
and of -----------------~-----
Insurer; that the seal (if any) affixed to the foregoing instrument is the corporate seal 
of said insurer; and that said instrument was executed in behalf of said insurer by 
authority.of its governing executive authority and in accordance with the laws of the 
State or Country, in which it was incorporated or organized and said----~----
---------------------and said·-------------
------- acknowledged the said instrument to be the free act and deed of the 
insurer. 

Notary Public 
My commission expires _________ _ 



RESOLUTION AUTHORIZING 
POWER OF ATTORNEY UNDER CHAPTER 344. WISCONSIN STATUTES 

WHEREAS-------------------------------
desires recogn1t1on of insurance coverage by the Commissioner of the Motor Vehicle Department of 
State of Wisconsin as proof of (safety) (financial) responsibility of one or more of its policy 
holders under the Wisconsin ''Motor Vehicle Safety-Financial Responsibility Act'' Chapter 344. Wis. 
Stats. 

AND WHEREAS it is necessary for the said ________________________ _ 
------------------- to make several agreements and representations to enable 
the Commissioner to accept such proof. 

THEREFORE, BE IT RESOLVED by the Board of Directors of------------------

1. That the--------------- and------------------- of 
---------------------------------- be and hereby 
are authorized to execute a power of attorney constituting and appointing the Commissioner of 
Motor Vehicle Department of the State of Wisconsin the true and lawful attorney in fact of 

in the State of Wisconsin to accept 
service on its behalf of notice or process in any action ar1s1ng out of (prior) (subsequent) 
motor vehicle accidents in the State of Wisconsin under Chapter 344. Wis. Stats; 

2. That in all cases wherein (insurance information under Safety Responsibility) or (certificate 
of insurance under Financial Responsibility) is filed under said law by any operator or owner 
under Safety Responsibility or by the Company under Financial Responsibility. the insurance 
policy, declared by said insurance information or certificate, shall be deemed to be varied 
to comply with the laws of Wisconsin; and/or coverage afforded under Safety Respons ibi 1 i ty 
unless said company rejects such coverage within the statutory period as made and provided by 
said act for rejecting coverage; 

3. That wi 11 accept as f ina 1 
and binding any final judgment of any court of competent jurisdiction in the State of 
Wi~consin duly rendered in any action arising out of a motor vehicle accident in the State 
of Wisconsin; 

IT IS HEREBY CERTIFIED that the foregoing resolution was duly adopted by the Board of Directors of 
-----------------------------at a meeting of said Board held on 
the _____ day of ____________ , 19 --· 

WITNESS my hand and the seal of said Company this _______ day of _________ _ 19 __ , 

Secretary 

NOTE: (Parenthesis) material shall be struck as desired to comply with company intentions: or, if both 
Safety Responsibi Ii ty f i I ings and Financial Responsi bi Ii ty f i I ings are authorized and desired do 
not delete either. · 
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