| PATEOFCALFORNA ASSIGNED ID PLATE NUMBER

DEPARTMENT OF MOTOR VEHICLES

A Public Service Agency

Application for Special Identification Plate
Dealer — Manufacturer

| hereby make application for an identification plate as a [] Dealer
] Manufacturer of special construction, mobile or cemetery equipment,
tow dolly, logging vehicle, or implements of husbandry.

The assigned plate will be returned to the Department of Motor Vehicles
within 10 days upon termination of our status as a dealer or manufacturer
together with a Statement of Facts (REG 256) that I/we are no longer a
dealer or manufacturer of the above described type of equipment.

FIRM NAME

ADDRESS

CITY STATE ZIP CODE

LOCAL BUSINESS LICENSE SERIAL NUMBER NAME OF AUTHORITY WHICH ISSUED BUSINESS LICENSE

Have you previously been issued an identification plate?
L] Yes

NUMBER

] No

I certify (or declare) under penalty of perjury under the laws of the
State of California that the foregoing is true and correct.

DATE SIGNATURE
X
PRINT NAME DAYTIME TELEPHONE NUMBER
ADDRESS
CITY STATE ZIP CODE

REG 353 (REV. 7/2007) WWW

| SBTEOFCAFoRNA ASSIGNED ID PLATE NUMBER

DEPARTMENT OF MOTOR VEHICLES

A Public Service Agency

Application for Special Identification Plate
Dealer — Manufacturer

| hereby make application for an identification plate as a [] Dealer
] Manufacturer of special construction, mobile or cemetery equipment,
tow dolly, logging vehicle, or implements of husbandry.

The assigned plate will be returned to the Department of Motor Vehicles
within 10 days upon termination of our status as a dealer or manufacturer
together with a Statement of Facts (REG 256) that I/we are no longer a
dealer or manufacturer of the above described type of equipment.

FIRM NAME

ADDRESS

CITY STATE ZIP CODE

LOCAL BUSINESS LICENSE SERIAL NUMBER NAME OF AUTHORITY WHICH ISSUED BUSINESS LICENSE

Have you previously been issued an identification plate?
L] Yes

NUMBER

] No

I certify (or declare) under penalty of perjury under the laws of the
State of California that the foregoing is true and correct.

DATE SIGNATURE

PRINT NAME X DAYTIME TELEPHONE NUMBER
ADDRESS ( )

CITY STATE ZIP CODE

REG 353 (REV. 7/2007) WWW



