
Upon completion, attach this form to the “Off Highway Vehicle" Application

Sequential Plate Request 

Name:  

Address: 

City/State/Zip:  

Telephone Number:  

Email Address:  

Current Permit Number: Expiration Date: 

Vanity Plate Request 

Vehicle Owner’s Name:  

Address: 

City:  State: Zip: 

Daytime Telephone Number: 

Current Permit/Plate Number: Expiration Date: 

 1st Choice     2nd Choice   3rd Choice 

Note: Proper completion of this form is the applicant’s responsibility. 
If a space is desired, indicate by the use of a slash “/” after the desired character(s). (Limit Two (2) Spaces) 

 No refund or adjustment will be made for a change of choice or spacing after a plate has been
ordered or if the request form is incorrectly completed.

 The Village of Spring Grove is authorized to recall a plate determined to be obscene or offensive.
 If you wish to submit more than three requests, attach additional selections to the request form.
 Payment must accompany all registration requests.

DO NOT:
 Use lowercase letters
 Use characters, symbols, foreign words or symbols of punctuation, such as dashes or periods
 Select obscene or offensive combinations
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