NOTICE OF LOSS OF NUMBER PLATES AND REQUEST FOR NEW PLATES
(FEE: Each plate $5.00—With validation stickers —$5.50)

Class _ ____(TypeofPlate) Plate Number Plate(s) Needed: O 1or O2

(include spaces/dashes)

Name: Date of Birth:
Address:

Zip -
Daytime
Telephone: ( ) Signature

I:l PERMANENT ADDRESS CHANGE: Please check this box for address to be changed on your registration.
Please attach a copy of your current registration.

Stickers Needed: Plate was:
(checkone) [1 Yes O No O Lost

0 Mutilated
Exp. Month

[ Stolen

Expiration Year _

[0 Removed by Law Enforcement

To be completed by BMV representative or Municipal Agent

Were new plates issued? [0 Yes [INo (check one)

If Yes: New Plate Number: Class
Were validation stickers issued? [ Yes O No (check one)
If Yes: Month Sticker #: Year Sticker #:

Month D/S: Year D/S:

LP Clerk issued Sticker (s) Mo Yr

Bureau of Motor Vehicles, Attn: Lost Plate Clerk, 29 State House Station, Augusta, ME 04333-0029
Tel: (207) 624-9000 ext. 52149

Fee Collected:
Validation Stamp
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