
OHIO BUREAU OF MOTOR VEHICLES 
REQUEST FOR SPECIAL LICENSE PLATES 

 

Separate request required for each vehicle – do not submit fees with this request. 
 

PRINT or TYPE name as it appears on the Ohio Certificate of Title.  If vehicle is leased, include lessor’s name and address. 
NAME LODGE HOME PHONE 

   
STREET ADDRESS  BUSINESS PHONE 
  
City STATE ZIP CODE 
 Ohio  
OHIO COUNTY DATE OF BIRTH SOCIAL SECURITY NUMBER 
   
A. CITY OR INCORPORATED VILLAGE    Complete if you live inside 
corporation limits.       

O 
R 

B. TOWNSHIP       Complete if you live outside corporation 
limits. 

TITLE NUMBER VEH PUR DATE ODOMETER VEH YEAR VEH MAKE BODY TYPE TRUCK G.V.W. 

       
VEH SERIAL NUMBER CURRENT LIC PLATE NUMBER CURRENT EXP. DATE (Mo. & Day) 
   
IS THIS A LEASED VEHICLE IF YES, COMPLETE THE LESEE INFORMATION  

 YES     NO   
LESSOR’S NAME SOCIAL SECURITY NO. OR TAX ID NO. COUNTY 

   
STREET ADDRESS CITY STATE ZIP CODE 

  OH  
 

IMPORTANT:  Check BOXES for type of vehicle and for type of plates requested.  These special plates cannot be assigned to trucks 
in a company name or to non-commerical trailers.  All plates with special logos are available as stock plates (preassigned numbers 
only) or as reserved/personalized plates.    PASSENGER          NONCOMMERCIAL   Motor Home 
          (Cannot be displayed on Motorcycle) 

TYPE OF PLATES 
 FOP MEMBER LICENSE PLATE (STOCK PLATE #ONLY) 

 
 RESERVED/PERSONALIZED FOP MEMBER LICENSE PLATE (IF CHECKED COMPLETE NEXT SECTION)   

   
INDICATE YOUR CHOICES FOR RESERVED OR PERSONALIZED SPECIAL LICENSE PLATES 

If you want stock plates (preassigned numbers only), DO NOT submit choices. 
 

The first available choice will be assigned.  When possible, a substitute assignment will be made.  There is a MAXIMUM of 6 
characters for license plates with logos (due to size limitations, a space counts as one character).  Leave a box empty to indicate a 
space for reserved/personalized paltes.  Dashes, symbols and punctuation marks cannot be used.  Inappropriate requests will not 
be issued.  

FIRST CHOICE     THIRD CHOICE 
                  

SECOND CHOICE     FOURTH CHOICE 
                  

 
Authorized by: ___________________________________________ Date: _______________________________________ 

 
THIS FORM EXPIRES 6 MONTHS FROM DATE LISTED ABOVE. 

 
 
Rev. 11/01     SPECIAL INSTRUCTIONS AND FEES ON BACK 
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