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LICENSE PLATE REPLACEMENT 

OFFICE USE ONLY 

EMBLEM REPLACEMENT 

NAME OF ORGANIZATION:    

This is an application for organization license plates, emblems and/or decals for the vehicle bearing: 

License No.:  

Make: 

Emblem No.: 

VIN No.: 

Type: 

Emblem Expiration: 

I hereby make application for the replacement of: 

  License plate   Emblem  Organization Decal 

The license plate(s) were returned for cancellation:  Back  Front   None 

If none surrendered, I certify the plate(s) has been:  Lost  Stolen  Destroyed 

REGISTERED OWNER(S) OF RECORD: 

Name:  
LAST NAME, FIRST NAME, MI 

Mailing Address:  
STREET OR P.O. BOX ADDRESS CITY, STATE, ZIP CODE 

I understand that the organization plate fee shall be charged upon initial application and each 
subsequent renewal of the vehicle which has been assigned the organization plate. This fee shall be in 
addition to all regular fees and taxes on motor vehicles. 

If I desire to keep my organization plates upon transfer of ownership of a vehicle to which it has been 
assigned and do not have another vehicle for assignment of my organization plates, I must surrender my 
organization plates and obtain regularly issued plates before selling my vehicle. I must submit the 
currently issued Certificate of Registration and my organization plates. I will be charged a plate and 
emblem replacement fee in addition to all fees and taxes which may be applicable under Section 249, 
HRS.  

X
DATE SIGNATURE OF REGISTERED OWNER  
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