
GROUP RECOGNITION LICENSE PLATE     
AUTHORIZATION TO OBTAIN PLATE 
 

            
 
SPREADING THE FAME OF HER HONORED NAME 
 
 
Print Full Name (Last, First, M. I.) 

 

Applicant Signature 

Street Address 
 

Authorized Special Group Name 

WABASH COLLEGE 

City, Zip, County of Residence  

 

Daytime Telephone Number 

 
PLEASE READ THE FOLLOWING INFORMATION: 
1. You must submit a validated application for each plate requested. 
2. The name on the application must be the same name listed on the vehicle registration.  Vehicles may be registered or 

leased in the name of one or more owners, but one of the owners or lessees must be a member of the special 
authorized group. 

3. Special number requests cannot be accommodated. 
4. Fees: $15 (per year) for special recognition plates payable to the Bureau of Motor Vehicles at the time of registration in 

addition to the other annual registration fee (registration fees, excise taxes, applicable county and local taxes). 
5. Documentation of eligibility is subject to verification and review by the Bureau of Motor Vehicles. The following 

statement must be signed by the authorized representative. 
 
I verify the applicant listed above is authorized to receive the group recognition plate indicated and has paid all fees 
required.              

 Group Use Only  
 

________________________________________         
Authorized Representative’s Signature 
 
 
_________________________________________ 
Authorized Representative’s Printed Name 
 
 
_________________________________________ 
Authorized Representative’s Title 
 
 
_________________________________________ 
Date Signed 
 

Plate Issuance Year: 
2008 
 
 
 

 


