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DUPLICATE LICENSE PLATE APPLICATION

The registered owner of a vehicle may request Duplicate Number License Plates to replace their currently registered
license plates using the same combination of letters and/or numbers.  The original license plates must not have been
stolen.

The fee for Duplicate License Plates is $10.00 plus a $1.00 prison industry fee, for passenger vehicle and trucks.  The
fee for a duplicate motorcycle or trailer license plate is $10.00 plus a $.50 prison industry fee.

Your Duplicate license plates will be mailed to the current address of record maintained by the Department.  If you
ordered your Duplicate license plates via mail, your license plates will be forwarded to the DMV location specified on the
application and you will be notified, by mail, that they are available to be picked up. If your vehicle is currently registered,
State law requires that your vehicle be re-registered for twelve (12) months at the time you receive your Duplicate
license plates.  Credit for the unused portion of your current registration will be allowed.  In applicable counties, if  the
previous evidence of compliance of emissions standards was obtained more than 90 days ago, the vehicle must be
reinspected prior to registration.

INSTRUCTIONS

1.  Complete this application in full.
2.  Remit fee.
3.  Submit application and fee to a DMV office, county assessor’s office or mail to the above address.

I hereby make application for Duplicate License Plates.  I have read and understand the conditions under which these
plates are to be issued.  I request the following letters or letters and numbers:  

Passenger Car Truck Car Motorcycle Small Trailer

Applicants Name (Type or Print)_________________________________________________________________________________
Last First M.I.

Mailing Address______________________________________________________________________________________________
City State Zip Code

Daytime Telephone No(________)__________________________

Please indicate location of the DMV office or county assessor’s office where you would like to pick up your Duplicate license plates and
re-register your vehicle.

_______________________________________________________________________________________________

Applicant’s Signature____________________________________________Date_______________________________
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