1/21/12

Registry of Motor Vehicles Registration  vear Make

Number
PO Box 5588
Boston, MA 02205-5889

Vehicle Identification Number

Application For: Please Prin

Duplicate Certificate of Registration
Duplicate Plate(s)

Plate Return Receipt

Duplicate Plate Return Receipt C,)\lv;rr]]qeer: S
Last First Middle Initia

Certified Copy of Records
Oth

er Address

Number Street
STATE REASON FOR REQUEST:
City or Town State Zip

| affirm that all statements herein are true to the best of my knowledge and bel
(False statements are punishable by fine, imprisonment, or both.)

Date Signature

T20047-0505






