oATION4, MVE | MISSOURI VOCATIONAL ENTERPRISES T e e
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CORRECTIONAL INDUSTRIES

MVE JOB NUMBER

\sSOUR,

CUSTOMER P.O. NUMBER

LICENSE PLATE ORDER FORM

BILL TO SHIP TO
AGENCY NAME CUSTOMER NUMBER AGENCY NAME CUSTOMER NUMBER
ADDRESS COUNTY ADDRESS COUNTY
CITY, STATE, ZIP CITY, STATE, ZIP
CONTACT NAME TELEPHONE NUMBER EMAIL ADDRESS

LICENSE PLATE DESIGN

25 SPACES OR CHARACTERS

TOP OF LICENSE PLATE:
Top block color will be the same as blend color chosen.

Designate “City” or “County” and “State.” NOTE: Must include either “Missouri” or “MO”

9 SPACES OR CHARACTERS

MIDDLE OF LICENSE PLATE: A 3” Letters, No Logo
Please Note: Only one License Plate Number S SPACES ORCIARAGTERS
can be used per order form. H]:] 3” Letters, Logo

If ordering option B or D, please include image file of Oc 1.75” Letters, No Logo 11 SPACES OR CHARACTERS

logo to be used. If ordering with a logo for the first time,
an additional charge of $100 applies. b 175" Letters, Logo

8 SPACES OR CHARACTERS

25 SPACES OR CHARACTERS

BOTTOM OF LICENSE PLATE:
Example: Police Department; Fire Department;
Health Department; etc.)

COLOR OF PLATES (SELECT ONE)

[] Green to White (white text) [] Blue to White (white text) [ Yellow to White (black text)

[C] Orange to White (black text) [[] Red to White (white text) [ Black to White (white text)
QUANITY (SELECT ONE) DOES THIS ORDER REQUIRE A NEW LOGO?

[ set (2 plates) $15.50  []Single (1 plate) $10.25 [] Yes. One-Time Setup Fee of $100 []No. Logo is on File
DELIVERY OPTIONS

[C] DELIVERY: A $25 fee will be applied to orders under $250 for standard delivery and UPS/USPS shipments.
[] PICKUP: Located at MVE Showroom; 1717 Industrial Drive, Jefferson City, MO 65102 (no charge)
LIST ANY ADDITIONAL PLATE NUMBERS

|:| | understand | cannot display this plate on a vehicle required to be registered with the State of Missouri. RsMo 301.260
CUSTOMER PRINTED NAME CUSTOMER SIGNATURE

Please complete this form and send it to: DOC.MVE.Service@doc.mo.gov

Revised 10.26
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