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STATE OF NEW HAMPSHIRE
Department of Safety — Division of Motor Vehicles

APPLICATION FOR REPLACEMENT PLATES AND/OR DECALS
‘RSA 261:141, Vil () and (i)

N.H. Plate Number G 3 Type
Please check replacement needed

; Plates (Includos decal fee}: $4.00 each R PR
T Decals Only: $1.00 } po NoT mAIL CASH
Reason: _ Lost __ Stolen Destroyed

Note: A set of plates with the same number can only be ordered If one or both
plates are surrendered with this application.

L | i

OWNER'S NAME: DOB: i
month day year

STREET:

oIryY: STATE ZIP:

L | 1

DESCRIPTION OF VEHICLE
Yr. Make Modei
Vehicle ldentification Number:
F cerlify that the above repiacements are needod for the reason Indicated and
that the loss was reported o the : : _ 3
N.H. Police Department. ' L ' : '
. Owner s Signature

'RDMV125

Slgned under penany o! unsworn falsmcatlon pu:suanl to RSA 641: 3



