
    

 

 

  

 
 

           
                       

 

   

 

 
 

 

  
 

 

 

 

   

 

  

 

   

 

 

 

 

 

 
 

 

   

 

  

                                                                                                    

 

       

 

    

 

    

 

       

 

   

 

  

 

    

 

 

     

   

 

 
    

     

Department of 

the Secretary of State 

Bureau of Motor Vehicles 

Application for Extension of the Use 

of a Loaner Plate 

This application is to extend the use of a loaner dealer plate to the customer listed below: 

*PLEASE PRINT CLEARLY*

Legal Dealership Name: _____________________________________________________________ 

DBA (if applicable):  ________________________________________________________________ 

Dealer Phone Number:  _____________________________  Fax: ___________________________ 

Dealer Contact Person:  ______________________________________________________________ 

Dealer Loaner License/Plate Number:  __________________________________________________ 

Customer Name: ______________________________________________________________________________ 

Customer Complete Address:  ____________________________________________________________________ 

Street City/Town/State Zip 

Vehicle being loaned (year, make, and model): _______________________________________________________ 

Loaner Vehicle Identification Number (VIN): ________________________________________________________ 

Loaner Plate Number: __________________________________________________________________________ 

Customer’s Vehicle (year, make, and model): _______________________________________________________ 

Customer’s Vehicle Identification Number (VIN): ____________________________________________________ 

Customer’s Plate Number:  _______________________________________________________________________ 

Original Start Date: ________________________________ Original End Date:  ____________________________ 

It is the understanding of this office that the loaner plate has presently been in use for seven (7) consecutive 

days, and the customer’s vehicle is currently in the above mentioned repair facility awaiting parts. 

Application may be emailed to: DealerLicensing.BMV@Maine.gov 

Or faxed to: (207) 624-9126 
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