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I hereby relinquish any and all rights to the following personalized license plates: 
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PERSONALIZED LICENSE PLATE NUMBER 

OWNER FIRST NAME MIDDLE NAME LAST NAME 

MAILING ADDRESS 

CITY STATE ZIP CODE DRIVER LICENSE / ID #: 

E-MAIL ADDRESS I WANT TO RECEIVE NOTIFICATIONS BY: 

REGULAR MAIL   
E-MAIL 

By signing below, I certify under the penalty of perjury, that everything on this application is true and correct. 

/ / 
Signature Date 
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