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SPECIALTY LICENSE PLATE INSTRUCTIONS

1. Read all the instructions first, then complete Sections A and D of the
application form.

2. Enclose a check in the amount of $44 payable to Reading Buccaneers,
Inc. ($20 fee for PennDOT, $24 for the Buccaneers to recoup expenses for plate
production and proof fees charged by the Corrections Institute.)

3. Upon completion, applications must be returned to:

Reading Buccaneers, Inc.
c¢/o Amy L. Snook

15 Sheep Hill Road
Fleetwood, PA 19522

Applications may not be submitted directly to the Bureau of Motor Vehicles by
the applicant and will not be processed.

4, For the first 100 plates only (0001, 0002, 0003...0099, 0100), you may
choose your plate number. Please enclose a note with your application indicating
your first three choices for plate number. We will accommodate as best we can. If
all three of your choices are unavailable, you will be assigned the first available
number in sequence.

Since only the first 100 plate numbers can be chosen, we must wait until all
100 applications are received and ready for submission to PennDOT. Get your

application in early if you'd like a specific plate number.

5. Upon receipt of your specialty plate, you must return your old license
plate to PennDOT at the address indicated at the bottom of the application.

6. Questions: call Amy at 610-987-9460.



MV-904SP (2-08) APPLICATION FOR

Commonwealth of Pennsylvania SPECIALTY
Bureau of Motor Vehicles REGISTRATION PLATE
Special Tag Unit
P.O. Box 66293 Fee: $20.00
Harrisburg, PA i7106-8293 (PLUS ANY ADDITIONAL FEES CHARGED BY THE ORGANIZATION) A FEOR DEPARTMENT USE ONLY 4
[A VEHICLE DESGCRIPTION AND APPLICANT INFORMATION (complete this section exactly as informatlon appears on current registrafion card)
TITLE NUMBER CURRENT REG. PLATE # CURRENT EXPIRATION | MAKE OF VEHICLE YEAR
JLAST NAME (OR FULL BUSINESS NAME)  FIRST NAME ~ MIDDLE NAME ~ PADL/PHOTO ID# DATE OF 8IRTH | TELEPHONE NUMBER
OR BUS. ID
HOME { )
, WORK { )
’ﬁEET ADDRESS - Must llst a streot address. P.O Box # alone is not acceptable, | CITY "[STATE [ziP CODE
In conjunct;on with replacement of your plate, you will receive one registration card. ! How many exira registration
if additional registration cards are desired, the fee is $1.50 for each card. ! cards do you want?

TO BE COMPLETED BY ORGANIZATION

NAME OF ORGANIZATION: READING BUCCANEERS, INC.

NAME OF ORGANIZATION, CHAPTER, POST, LODGE, EMPLOYER, elc. TELEPHONE NUMBER
Reading Buccaneers, Inc. 610) 987-9460
snagﬁr ADE&ESS cITY STATE ZIP CODE
oggleworks .
2nd & Washington Street Reading PA 19601
IC TO BE COMPLETED BY ORGANIZATION OFFIGIAL (see special instructions below)
1 certify that the Individual named In Section A is a member In good sténdihg of the organization listed in Section B:
NAME OF ORGANIZATION OFFICIAL TITLE SIGNATURE
L.ouis Tierno Vice-President X
D | | CERTIFY THAT ALL INFORMATION GIVEN ON THIS APPLICATION IS TRUE AND CORRECT AND THAT WHEN | CEASE TO BE A MEMBER OF THE ABOVE
NAMED ORGANIZATION, | WILL IMMEDIATELY RETURN THE REGISTRATION PLATE TO THE DEPARTMENT OF TRANSPORTATION.
X
APPLICANT'S SIGNATURE IN INK DATE
GENERAL INFORMATION REGARD!NG A SPECIALTY PLATE
o This application, with Sections A and D completed in full, must be returned to the organization official for ‘submission to the

Department. No applications sent directly to the Department by the organizafion member will be processed, All applications must be sent
to the Department by the organization.

The applicant listed In Section A must be a registered owner of the vehicle as indicated on the vehicle’s registration credential. If
the vehicle is a leasad vehicle, Form MV-1L, “Application for Lesses information”, must be completed and altached. (Note: Form MV-1L is
available on our website at www.dmv.state.pa.us.)

Fee required with this application is $20.00. The participating orgamzaluons may charge additional fees to offset the cost of piate production
and a contribution fo the organlzauo_n Please contact the organization representative for correct payment method. DO NOT SEND CASH.

No specialty plate will be duplicated. If your plate is losf, stolen or defaced you-will need to reapply for a specialty plate by completing this
application and submitting with the appropriate fees. Should you need an immediate replacement plate, please complete and submit
Form MV-44, “Application for Duplicate Registration Card, Replacement of Registration Plate, Renewal Sticker or Weight Class Sticker” and
and submitting a fee of $7.50. A standard issued plate will be issued untl the replacement specialty plate can be provided.
{Note: Form MVv-44 is available on our website at www.dmv.state.pa.us.)

Requests for specialty registration plates are restricted to passenger vehicles, irucks and motorhomes with a registered gross weight of not
more than 10,000 Ibs. Motorcycles and tratlers do not qualify for specialty registration plates.

NO REFUND OF FEE will be issued when applicant cancels request after order is placed.

When the applicant ceases to be a member in the organization as listed in Section B, the registration plate must be returned to the
Department Complete Form MV-44 and submit a fee of $7. 50 for reissue of a regular series reglstratlon plate. .

Spemalty plates are issued in number sequence only and may not be personahzed

To avoid possible problems with citations with your old registration plate, return it to: Department of Transportation, Bureau of Motor Vehicles,
Return Tag Unit, P.O. Box 68597, Harrisburg, PA 17106-8597 after you have received your special organization plate.

Please altow 4-6 weeks for delivery.

If applying for a Fratema! Order of Police plate, the PA State Lodge seal and the PA Slate}i.mge Recordlng Secretary signature must be
affixed to this application.





