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VP-188 (12/2009)  

TRUSTEE APPOINTMENT AND POWERS AFFIDAVIT 
 
A Nevada Evidence of Insurance card is required at the time of registration in accordance with 
Nevada Revised Statute 482.215.  The name of the insured on the Nevada Evidence of Insurance 
card must match either a name of a trustee or the trust as the vehicle will be registered and titled. 
 
 
The affiant completing this affidavit must be the same person that signs the certificate of title. 
 
Please print or type 
 
I ___________________________________________________ declare that I have been appointed  
 
 
as a Trustee of____________________________________________________________________ 

  Name of Trust (f34 characters or less) 
 

And have the power granted as a Trustee to sign for the transfer of the below described vehicle: 
 
 
Year _______________Make ________________Model ________________ 
 
 
Vehicle Identification Number ________________________________________________________ 
 
I hereby swear (or affirm) under penalty of NRS 482.545, the assertions are true of my own personal 
knowledge.  
 
 
Affiant’s Printed Name ______________________________________________________________ 
 
Address_________________________________________________________________________________________ 
        City    State  Zip Code 
 
Affiant’s Signature _______________________________________________ Date ______________ 
 
 
 
Subscribed and sworn to before me this __________ day of __________ 20__________ 
 
__________________________________________ 
Notary Public or Authorized Nevada DMV Representative 
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