555 Wright Way

Carson City, NV 89711

Reno/Carson City (775) 684-4DMV (4368)
Las Vegas (702) 486-4DMV (4368)
SLPC@dmv.nv.gov

dmv.nv.gov

SPECIAL LICENSE PLATE ORGANIZATION INFORMATION REQUEST
NRS 482.38277

The purpose of this form is for Special License Plate Organizations to provide initial and subsequent organization
information in accordance with NRS 482.38277. The items listed below must be submitted with this form.

e A report of the current budget of the organization.
e A copy of the most recent federal tax return.

e If your organization is not required to provide a report of the current budget and a copy of the most recent federal
tax return, complete section | & 1l only to provide the updated contact information to the department.

SECTION | — Special License Plate Organization Information (MUST BE COMPLETED)

REGISTERED ORGANIZATION NAME (PRINT): DAYTIME PHONE NUMBER:

PHYSICAL ADDRESS: CITY, STATE, ZIP CODE:

MAILING ADDRESS: CITY, STATE, ZIP CODE:

FAX NUMBER: EMAIL ADDRESS:

SECTION Il — List of Officers / Designees (MUST BE COMPLETED)

OFFICER OR DESIGNEE FIRST & LAST NAME (PRINT) POSITION TITLE & CONTACT PHONE NUMBER

Official Representative Name:

First Middle Last

Official Representative Signature: Date:
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