
 

 
 

   
  

 

 
 

 
 

  
 

 
 
 

   
 
 

 
 

  
 

 
     

 
   

 
 
 
 

 
 

 
 

 

 

 
 

  
 

  
  

 

This box is for 
State/County use only! 

 Approved 
 Denied - Refund 

Request for Manufacture of a State of Georgia
Special Interest/Commemorative License Plate 

Submit  this application with A Manufacturing fee of  $25.00 made payable to the  
Organization/Institution/Association/Group.  A separate application  and fee  is required for each license 
plate  requested. This  application must be typed, legibly printed by hand or electronically completed and 

printed and signed.  

Applicant’s Full Legal Name: 

Applicant’s Residence Address Including City, State & Zip Code: County of Residence: 

Daytime Telephone Number Including Area Code: E-mail Address: 

Please list the Organization from which a Commemorative license plate is requested below. 
Name of Organization/Institution/Association/Group 

Sponsor Organization’s Address Including City, State & Zip Code: 

Sponsor Organization’s Telephone Number Including Area Code: 

I request that a Special License Plate for the Organization/Institution/Association/Group noted above be 
issued.  I understand that a refund will not be made if  I subsequently decide I do not want  this special  

tag.   I also understand that  there is an additional  annual registration fee (in addition to  the license plate 
fee, the manufacturing f ee,  ad valorem  tax or any  penalties, which may be due.)   I understand that  

this organization is not acting as an agent of  the State.  Payment of  the manufacturing fee to the  
organization does not  constitute payment to the State.   Until 1,000 license plates are  requested  and 

the applications and appropriate manufacturing f ees are sent  to the State  by this Organization, no 
license plate commemorating this Organization will be manufactured.  

Applicant’s Signature: Date: 
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