2O Application to Create a New Safety or
/\’\VERMONT Service Organization License Plate

120 State Street
Montpelier, Vermont 05603-0001
802.828.200

DEPARTMENT OF MOTOR VEHICLES
Agency of Transportation
dmv.vermont.gov

This application is a petition to establish a [ Safety Organization Plate, or a [ Service Organization Plate

Name of Organization

Mailing Address City/Town State Zip Code

Naberof Vrmont Membrs | Federal Eployer D o Tvpayer %/////////////////////////////////////////////

Does the organization have a nonprofit status under Section 501(c)(3) or (10) of the United States Revenue Code as
amended?

Oves Owo

If no, please explain

Is the organization registered as a nonprofit corporation with the office of the Secretary of
State?

Oves Owo

If no, please explain

What is the nature or purpose of the organization in Vermont?'

This organization has a name and distinctive emblem that the Commissioner of Motor Vehicles may use on a license plate. This name and
emblem is not obscene, offensive or confusing to the general public and does not promote, advertise or endorse a product, brand or service
provided for sale, or promote any specific religious belief or political party. The organization has the right to use this name and emblem on a
license plate and the organization’s name and emblem does not infringe or violate trademarks, trade names, service marks, copyrights, or
other proprietary or property rights. (Please attach color copy of name and emblem requested.)

Officer or member of the organization who will be the Primary Point of Contact for DMV

Name:

Mailing Address:

City/Town: State: Zip Code:

Telephone: email:

I hereby request the Commissioner of Motor Vehicles issue a special motor vehicle license plate to members of the above-described
organization as provided in 23 V.S.A. § 304(a). I hereby affirm, under penalty of perjury of the laws of the State of Vermont, that the
information on this form is true and correct. This declaration made under penalties of 23 V.S.A. § 202 & § 4110.

Authorized Signature of Applicant Title Date

Note: $2600.00 deposit (US check payable to Vermont DMV) must be submitted with this application.

!"attach a copy of the organization’s Charter and Bylaws or similar documentation

VD-160 07/2024 MTC


http://www.dmv.state.vt/
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