
Permit #

MWR POV RESALE LOT
Registration Information

Name: 

Home Address:

Home Phone:

DATA REQUIRED BY THE PRIVACY ACT OF 1974
1. PRINCIPLE PURPOSE: Identification of owner.
2. ROUTINE USERS: Contact Individual concerning vehicle parked at

the MWR Resale Lot.
3. DISCLOSURE: Voluntary - vehicle cannot be placed at the MW

POV Resale Lot if data is not provided.

I opt to include the Marketing option for an additional 
$25, which will include two photos of the vehicle to 
be displayed on the Fort Bliss MWR POV Resale Lot 
Facebook page for 30 days.

In doing so, I agree to monitor the page for any specific 
questions concerning my vehicle on display.

Make: 

Model:

Year:

Color:

w/Trailer:     Yes   No

Vehicle Pricing:

RE-REGISTRATION IS LIMITED TO 3 MONTHS TOTAL

30 Day

Expiration Date:
Late fees may apply after expiration date.

RELEASE AND HOLD HARMLESS AGREEMENT

In consideration for being granted the privilege of placing a vehicle for sale on the Fort Bliss Morale, Welfare and Recreation (MWR) 
Privately Owned Vehicle (POV) Resale Lot.

I,        , the legal owner of the vehicle described above, do agree to 
forever release, discharge, and hold harmless the Installation Morale, Welfare and Recreation Fun (IMWRF), the United States Army, and 
Fort Bliss of any action, demands or claims, including property damage. Personal injury or liabilities which may be sustained or arising out 
of or by reason of the use of, participation in, or involvement with the MWR POV Resale Lot, including my action and the actions, inactions 
or negligence of others, including the entities named above. I also further agree to Indemnify the IMWRF of any and all costs, charges, 
claims and liabilities which may arise from improper or negligent use of, participation in, or involvement with the MWR POV Resale Lot.

Proof of ownership: 

Insurance Company:

State Vehicle Registration:

Vehicle License #:

Last 4 of VIN Number: 

Expiration (Month/Year):

Expiration (Month/Year):

DOD Status:

Staff Signature:         Date:

Owner Signature:         Date:

(Title in your name or power of attorney)

(State)

A member of the staff has verified the following:

I acknowledge, that I must return the permit 
to the LTS office once the vehicle is sold/
removed from the lot.

(Initial Here)

Scan QR Code with your phone to view 
Facebook page or search, @blisspovlot.
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