Send Completed Form and Applicable Fees to: Personalized Plate Office
Department of Finance and Administration Phone: (501) 682-7024
Revenue Division- Personalized Plate Unit E:rqfc::{alizedli’lates@dfa arkansas.aov
P.O. Box 1272 - -

Little Rock, AR 72203

Order Personalized Plates Online at www.mydmyv.arkansas.gov

Request for Replacement of Personalized License Plate

Vehicle Owner Information

Name:

Address:

City: State: Zip:

Phone #: Email Address: Operator or Chauffeur’s License #:

Vehicle Information

VIN #: Plate #: | | Passenger Car

| | Motorcycle

Please Provide the Following for a Personalized Plate Replacement

If you are replacing your license plate due to damage, a photo of the damaged plate is required.
If you are replacing your license plate due to theft, a copy of the police report is required.
A check or money order for:

e  $6.50 to pick your plate up at the Little Rock location.
e  $11.50 to have the replacement plate mailed to you.

Applicant’s Statement

I hereby request a replacement of the personalized license plate number above. | certify that my registration privilege has not been
suspended or revoked.

Signature of Owner Date

The replacement license plate may be obtained by mail or in person.

By Mail: In Person

Office of Motor Vehicle Charles Ragland Building
Personalized Plate Office- Room 1130 Personalized Plate Office- Room 1130
P.O. Box 1272 1900 W. 7t Street

Little Rock, AR 72203 Little Rock, AR 72201

Personalized Plate Form 1.10 Revised 9/2023


http://www.mydmv.arkansas.gov/
mailto:PersonalizedPlates@dfa.arkansas.gov

	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email Address: 
	Operator or Chauffeurs License: 
	VIN: 
	Plate: 
	undefined: Off
	undefined_2: Off
	Date: 
	Check Box42: Off
	Check Box43: Off


