
Application for Additional Dealer, Transporter, Trailer Transit or Loaner Plates 
 
 

Legal Business Name:  ________________________________________________________ License/Plate Number:  _________________ 
 
DBA (if applicable):  __________________________________________________________  Phone Number:  _______________________ 
 
Business Physical Address:   _________________________________________________________________________________________ 
                                                          (Street)                                                               (City/Town)                                                                                     (Zip) 

                  
Indicate the number of plates that you are requesting to the existing license/plate type you currently hold.  Multiply 

the number of plates to the plate fee and indicate the total fee in the “Total Fees” column. 
 

Plate Type Number of Plates Plate Fee Total Fees 
New Car Dealer Plate  $ 20 each  
New Car Dealer Vanity Plate  $ 50 each  
Used Car Dealer Plate  $ 20 each  
Used Car Dealer Vanity Plate  $ 50 each  
Loaner Plate  $ 20 each  
Loaner Vanity Plate ( New & Used Car only)  $ 50 each  
Equipment Dealer Plate  $ 20 each  
Equipment Dealer Service Plate  $ 20 each  
Transporter Plate  $ 20 each  
Motorcycle Plate  $   5 each  
Light Trailer Plate (under 3,000 lbs.)  $   5 each  
Heavy Trailer Plate (over 3,000 lbs.)  $ 20 each  
Service Plate ( New & Used Car only)  $ 50 each  
Service Vanity Plate ( New & Used Car only)  $ 80 each  
Light Wrecker Plate (26,000 GVW or less)  $ 50 each  
Heavy Wrecker Plate (80,000 GVW or less)   $200 each  
Trailer Transit Plate  $ 20 each  
Experimental Plate  $ 20 each  
   TOTAL AMOUNT 

        $ 
      Please make check or money order payable to the Secretary of State and mail to the Bureau of Motor Vehicles, Dealer Licensing,  

   101 Hospital Street, 29 State House Station, Augusta, ME 04333. 
                

Or payment may be made by credit card:     VISA    or       MASTERCARD                                                                                                                                                        
 
Credit Card Number: ________________________________________    
                                                                                                                                                   Application may be faxed to: 
Expiration Date: ____________________________________________      (207) 624-9126 
  
Card Holder’s Name: ________________________________________                  
 
I understand, that by submitting an application and receiving additional plates, I am agreeing to use each plate according to the 
conditions of the corresponding license issued by the Secretary of State and the authorized use under Maine Motor Vehicle Statutes, 
Title 29-A.  
 

 
Signature                   Official Title                    Date 
 
 
 

BMV USE ONLY 
 
New Plate(s) Issued: ___________________________________________________ 
 
New Sticker(s) Issued __________________________________________________ 
 
Issued by:____________________________  Date Issued:_____________________ 

MVD-355 Rev 06/2016  
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