STATE OF CALIFORNIA

CALIFORNIA LEGACY LICENSE PLATE
PRE-ORDER FORM

(Will be used as your actual order form if plates are produced)
For more information visit www.dmv.ca.gov

DEPARTMENT OF MOTOR VEHICLES®

A Public Service Agency

DMV USE ONLY

PRE-ORDER CASHIER LINE DATE AND SEQUENCE NUMBER

[]PRE ORDER PAYMENT []cusTOMER CANCELED
RETURNED PRE-ORDER REFUND

RESERVATION CASHIER LINE DATE AND SEQUENCE NUMBER

1. REPLICATED PLATE STYLE Check one:

D_ 1950s - $50

Ctmateen

BBF 146

] 1960’s - $50

SAM 123

These images are for illustrative purposes only. The final design of the plates will differ.

YOUR VEHICLE TYPE IS/WILL BE: [] Automobile

] Commercial

[] 1970’ - $50
] Motorcycle

U] Trailer

2. PLATE REQUESTER INFORMATION
L] Same as PLATE OWNER

15AM123
PLATE OWNER

(If different than plate requester, i.e. Gift)

NAME (LAST, FIRST, MIDDLE INITIAL)

NAME (LAST, FIRST, MIDDLE INITIAL)

STREET ADDRESS OR PO BOX

STREET ADDRESS OR PO BOX

CITY STATE ZIP CODE

CITY STATE ZIP CODE

3. CONFIGURATION REQUEST Check appropriate box(es):

[] Sequential — Non-personalized, issued in number sequence
(Will be assigned and mailed automatically if program begins.)

Sequential plates will be assigned to:

CURRENT LICENSE PLATE # FULL VEHICLE IDENTIFICATION NUMBER (REQUIRED)

] Personalized — 2 to 7 characters, including spaces.
(7 characters can have an additional ¥z space)
] Converting from existing personalized plate

[] Check this box and complete section above to receive a
set of sequential Legacy License Plates if your requested
personal plate number is not available or acceptable.

PLEASE NOTE: A new configuration cannot be reserved until it has been determined the required minimum number of pre-orders has

been received.

HOW TO CENTER AND SPACE CONFIGURATION
Slash (/) indicates %2 space

Asterisk (*) indicates full space
Do not substitute letters for numbers or numbers for letters

77,0iGITS (G |o|o|pfT M|z
7piGIts [V I [N|[T[A]|G]|E
6DIGITS |/ [N|1[F|T[5]6]
spiIGITS | *[s|w|[T|6[5] "]
apigits |/ | [Vv[R|U|M]| "]
apigts | * [+ yoly]|*]~]
epiGits |/ || |c|a]*]"]

NOTE: Due to the width of some characters, spacing requested may be reduced
or eliminated during the manufacturing process.

PLATE CHOICES
Your order and payment will be returned if the meaning of the plate is not entered
OR if the plate configuration is unacceptable*. The order will not be counted as a
pre-order to meet the required minimum.

First
Choice

Meaning
(REQUIRED):

Second
Choice

Meaning
(REQUIRED):

choee [ | | [ [ [ []

Meaning

(REQUIRED):
*The Department of Motor Vehicles has the right to refuse any combination of
letters and/or letters and numbers that may carry connotations offensive to good
taste and decency, or which would be misleading, or in conflict with any license
plate series currently issued.

When ready for pick up, your new personalized plates must be assigned to a currently registered vehicle (cannot be on Planned
Non-Operation status). Enter the DMV Office or Auto Club Location (city) where your current license plates and registration card

will be exchanged for your new plates:

] DMV OFFICE ] AUTO CLUB LOCATION:

PAYMENT- Check, Money Order, or Cashier’s Check ONLY.
Payable to: DEPARTMENT OF MOTOR VEHICLES.

REFUNDS- Your payment will be refunded if this plate program is
not implemented, or if your desired personal plate configuration is
not available.

To cancel your PRE-ORDER, mail an Application for Refund
(ADM 399) to the address shown on this form.

NO REFUND will be issued after the program begins and your plate
number reservation has been made.

PRE-ORDERS WILL NOT BE PROCESSED AT DMV OFFICES
OR AUTO CLUBS

Mail form WITH PAYMENT to:

Department of Motor Vehicles

Legacy License Plates

Customer Service/Operations Support, MS H203
PO Box 825393

Sacramento, CA 94232-5393

4. SIGNATURE OF REQUESTER

SIGNATURE DATE

X

DAYTIME TELEPHONE NUMBER

(

EMAIL ADDRESS (OPTIONAL)
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KEEP A COPY OF COMPLETED FORM FOR YOUR RECORDS m I ClearForm I
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