



	County where Vehicle is Registered: 
	Current License Plate Number: 
	Owners Name: 
	Phone Number: 
	Mailing Address: 
	City: 
	State: 
	ZIP: 
	Vehicle Make: 
	Year: 
	VIN: 
	Body Style: 
	PLATE TYPE Must check appropriate box  No fee required: 
	Name of Deceased Service Member: 
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