OHIO BUREAU OF MOTOR VEHICLES
REQUEST FOR PROFESSIONAL FIRE FIGHTER LICENSE PLATES

PRINT or TYPE name as it appears on the Ohio Cerlificate of Title. If vehicle is leased, include lessor's name and address.

NAME HOME PHONE
)
STREET ADDRESS a(usTNEss PHONE
g )
any “STATE ZIP CODE
OH
OHIO COUNTY DATE OF BIRTH _ SOCIAL SECURITY NUMBER
A CITY OR INCORPORATED VILLAGE Complete If you live inside corporafion limits B. TOWNSHIP COmplele If you live outside corporation limits
[ TITLE NUMBER VEH.PURDATE ____ ODOMETER VEH R VEHMAKE _ BODYTYPE  TRUCKGVW. |
VEHSERIALNUMBER CURRENT LIC PLATE NUMBER CURRENT EXP.DATE (Mo. & Dayl
5 THIS A LEASED VEHICLE
OYES [OINO IF YES, COMPLETE THE LESEE INFORMATION
[ LESSORS NAME SOCIAL SECURITY NO. OR TAX ID NO. COUNTY
STREET ADDRESS —an STATE ZIP CODE
OH

IMPORTANT: Check BOXES for type of vehicle. These special plates cannot be assigned to trucks in a
company name. Plates with special logos are available as stock plates (preassigned numbers only) or as

reserved/personalized plates.

[0 PASSENGER [0 NON-COMMERCIAL RECREATIONAL VEHICLE
[ Motor Home
O Travel Trailer

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. Thereisa
MAXIMUM of 6 characters for license plates with logos. Leave a box emply fo indicate a space for
reserved/personalized plates. Dashes, symbols and punciuation marks cannot be used. Inappropriate
requests will not be issued.

FIRST CHOICE THIRD CHOICE

l Bl e E e EEE
SECOND CHOICE FOURTH CHOICE

10 WimEE wix J

SPECIAL INSTRUCTIONS AND FEES ON BACK
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