JESSE WHITE
SECRETARY OF STATE
STATE OF ILLINOIS

APPLICATION FOR REPLACEMENT OF
DEALER, MANUFACTURER, IN-TRANSIT
OR REPOSSESSOR LICENSE PLATES*

FOR OFFICE USE ONLY LICENSE YEAR ENDING DECEMBER 31,
Year

DRS# PLATE#
Type or Print
Firm's Legal Name
Business
Address
City or ZIP Code County
Town
Written Signature of
Authorized Person
Mail Application To: Secretary of State

Vehicle Services Department

Dealer Licensing Section, Rm. 069

Springfield, IL 62756
A separate application is required for each plate or set of plates to be replaced.
If ordering a single plate DO NOT return remaining plate.
REASON FOR REPLACEMENT: ] LosT (] STOLEN [] DESTROYED
SET OF PLATES: NUMBER ALPHA SUFFIX $9 set
SINGLE PLATE: NUMBER ALPHA SUFFIX $6 each
ADDITIONAL IDENTIFICATION CARDS: $3 each
Description of Draft, Check,
Remittance: Postal or Exp. M.O. # TOTAL FEE $

Remittance must be in the form of a check, draft or money order and must be payable to Secretary of State
(do not send currency or stamps).

Subscribed and sworn to before me this day of X
Month Year
(SEAL)
Notary Public
Notary’s Address

*For instructions, see reverse.

Printed by authority of the State of lllinois. March 2010 — 250 — RT DS 36.6



INSTRUCTIONS
APPLICATION FOR REPLACEMENT PLATES

Please indicate your current license plate number and alpha suffix if applicable.

Be sure that the amount of your remittance is correct according to the schedule of
fees. Applications with incorrect fees will be returned.

Please print or type your name and address so that the replacements may be sent
to you promptly.

A separate application must be used for ordering each set of replacement license
plates because separate applications must be on file for each set issued.

A stock of duplicate plates cannot be kept in the Office of the Secretary of State
but rather must be ordered from the manufacturer. It requires about four weeks to
have the plates made, and they will be forwarded as soon as they are received by
the Secretary of State.

MAIL TO:

Secretary of State
Vehicle Services Department
Dealer Licensing Section, Rm. 069
Springfield, IL 62756



	Text1: 
	2: 
	0: 

	3: 
	0: 

	4: 
	1: 
	0: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	0: 
	0: 
	0: 
	0: 



	1: 
	0: 

	2: 
	0: 
	1: 





	5: 
	0: 
	1: 


	Check Box3: 
	1: Off
	0: 
	0: 
	0: Off
	1: Off



	Print: 
	Reset: 
	1: 
	2: 
	3: 


