

	Present License Plate Number: 
	Expiration Date: 
	Applicants Name: 
	Address: 
	City: 
	Zip Code: 
	Auto Check Box: Off
	Truck Check Box: Off
	Year of Vehicle: 
	Make of Vehicle: 
	Style of Vehicle: 
	Vehicle ID Number: 
	Guard Member Name: 
	Rank Of Member: 
	SSN: 
	Good Standing: Off
	Retired in Good Standing: Off
	County: 
	Year Of Plate: 
	Guard Unit: 
	Unit Address: 
	Unit Zip Code: 


