
 

Complete this form by providing the following information: 

 Vehicle Identification Number (VIN) 
 Current Plate Number  
 Model Year 
 Vehicle Make 
 Current Expiration Date 

Then fill in your Last, First and Middle Name 
Your Driver’s License Number 
Your Street Address, City, County, State and Zip Code 

Check the box(s) for the reason of the duplicate 

Check the box(s) for the reason why you are applying for a duplicate 

 

Sign and date 


