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Special Plate Unit 
P.O. Box 015 

Trenton, New Jersey 08666-0015 
609-292-6500 ext. 5061 

EMAIL: NJMVCSPU@mvc.nj.gov 

Application for License Plates Requiring Approved Authorization 

FOR MVC PLATE 
USE ONLY ISSUED 

CLERK ID: DATE: 

REASON FOR REJECT: 

This application must be completed by an applicant requesting organization license plates or a set of license plates that 
require approval from a designated authority. Please see the attached information sheet for required coordinators or 
authorized officials designated to sign for verification purposes. 

Section 1 
Enter type of plate you are applying for: Current Plate Number: 

Registration Expires 

Month Year 

Full Vehicle Identification Number of Vehicle 

Name of Registered Owner (please print or type) Driver License Number / Corp Code 

Street Address City State Zip Code 

Home Phone Number: Alternate Number: 

Your phone number will only be used in the event there is a discrepancy with your application. 

Vehicle Make Year Body Type Weight Class Color(s) Model 

This section should only be completed by all applicants applying for special organization plates 
(a nonprofit community, alumni or service organization in New Jersey) or press plates: 

YES NO 

1. Have you ever been convicted of:

a. N.J.S.A. 39:4-50, driving under the influence of alcohol or drugs or while ability
impaired by alcohol, N.J.S.A. 39:4-50.2, refusing to take a Breathalyzer test, or a
violation of a substantially similar law in another jurisdiction?

b. N.J.S.A. 39:4-96, reckless driving or a substantially similar law in another
jurisdiction?

2. Have you ever been convicted of N.J.S.A. 2C:11-5, reckless vehicular homicide/
death by auto or vessel, or N.J.S.A. 2C:11-5.3, strict liability vehicular homicide?

3. Have your driving privileges in New Jersey or any other state been revoked or
suspended for any reason within the past two years?
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Section 1 Continued 

No particular identifying plate (including press plates) or special organization plate may be issued to an applicant who 
has been convicted within the last 10 years of an offense listed in number 1. No particular identifying plate or 
special organization plate may be issued to an applicant who has ever been convicted of an offense listed in number 
2. An applicant whose driving privileges have been suspended within the past two years, for any other reason
(number 3), may apply for a particular identifying plate or special organization plate two years after restoration of
driving privileges.

I certify the statements on this application are true and I understand I must surrender special organization license 
plates to the Motor Vehicle Commission within 15 days after my association with the organization is terminated, and 
that I must surrender press plates to the Motor Vehicle Commission immediately upon termination of press affiliation. 

Signature of Applicant Date 

Signature of Coordinator or Required Authority Date 

Printed Name of Coordinator or Required Authority 

Title of Coordinator or Required Authority 

Members of organizations requiring additional information as indicated on the information sheet, continue to page 3. 
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