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Web and MV Manual

Georgia Department of Revenue - Motor Vehicle Division Ofe-]0]
Application and Verification for Issuance of an :
Alternative Fuel Vehicle License Plate [=] y

Purpose of this Form: This form is to be used by a vehicle owner to apply for an Alternative Fuel Vehicle license plate. This form should not be
used to record a change of ownership, change of address, or change of license plate classification.

How to submit this Form: This completed form must be submitted to your local county tag office. Please refer to our website at
www.dor.georgia.qgov to locate the address(es) for your specific County.

ALTERNATIVE FUEL VEHICLE LICENSE PLATE FEES

ANNUAL ALTERNATIVE FUEL VEHICLE FEES*

Non-Commercial Vehicle: $200.00 Manufacturing Fee: $25.00 (one time fee)
Commercial Vehicle: $300.00 Annual Registration: $20.00
Annual Special Tag Fee: $35.00

*Fees may be prorated based upon registration expiration date.

REGISTERED OWNER

First Name Middle Initial Last Name Suffix
Owner’s Full Legal Name:

Legal Business Name or DBA:

Residence or o . .
Business Address: City: State: ZIP:
County of Telephone Driver’s License

Residence: Number: Number:

VEHICLE INFORMATION

Vehicle Identification Number (VIN):

Year: Make: Model:

ALTERNATIVE FUEL TYPE

An alternative fuel vehicle is any vehicle as described in O.C.G.A §48-2-86.1(1)(7).

Please check a fuel type: [0 Compressed Natural Gas (CNG)*, [ Flex Fuel (E85)
Liquefied Natural Gas (LNG)* or ] Electricity
Propane (LPG)* O Plug-In Hybrid

*Natural gas vehicles are not assessed Alternative Fuel Vehicle fees.

VERIFICATION OF INFORMATION

By signing this application, you are affirming that you:

1. Own and operate an approved alternative fuel vehicle.

2.  Will be assessed an annual alternative fuel vehicle registration and renewal fee in addition to the alternative fuel vehicle license plate
fees.

3. May be assessed any penalties or ad valorem taxes which may be due at the time of registration or renewal.

By signing this application you are affirming, under penalties of false swearing, that the statement and answers made by you are true and
correct, and that if there are any change in the facts represented on this application you shall immediately surrender the license plate to your
county tag office or your registration shall be revoked.

Signature(s) Date

Have a question? Visit our website at www.dor.georgia.gov/motor-vehicles or scan the QR code above for more information.


http://www.dor.georgia.gov/
http://www.dor.georgia.gov/motor-vehicles

	PRINT: 
	CLEAR: 
	First Name: 
	Middle Initial: 
	Last Name: 
	Suffix: 
	Legal Business Name or DBA: 
	Business Address: 
	City: 
	State: 
	ZIP: 
	Residence: 
	Telephone: 
	Drivers License: 
	Vehicle Identification Number VIN: 
	Year: 
	Make: 
	Model: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


