APPLICATION TO DISPLAY YEAR OF ORIGINAL

MANUFACTURE MARKER PLATE(S)
B-320 REV. 8-2019

STATE OF CONNECTICUT
DEPARTMENT OF MOTOR VEHICLES
BRANCH OPERATIONS DIVISION
On The Web At ct.gov/dmv

I, the undersigned owner and registrant of the motor vehicle described below, hereby request
permission from the Commissioner of Motor Vehicles to display the following described Year of
Original Manufacture registration marker plate(s).

OWN ER NAME OF REGISTERED OWNER(S) Must be same as on registration PHONE NUMBER
INFORMATION
YEAR MAKE MODEL VEHICLE IDENTIFICATION NUMBER (VIN)
VEHICLE
|NFORMAT|ON TYPE OF REGISTRATION REGISTRATION PLATE NUMBER EXPIRATION DATE
Classic

DESCRIPTION OF THE YEAR OF MANUFACTURE PLATE(S)

Below, please describe in detail what the plate looks like that you are requesting permission to display. Please be sure it is consistent with
the YEAR OF MANUFACTURE that you are requesting. If the plate is altered in any way, it will not be approved. If returning application by
mail, you must include a color copy of the year of manufacture plate and a copy of the current vehicle registration.

COLOR SIZE NUMBER YEAR

CERTIFICATION STATEMENT

| understand and agree to the following:

1. The existing valid Registration Certificate for the above described vehicle will
continue to be carried in the vehicle at all times.

2. The approved copy of this Application will continue to be carried in the vehicle
at all times.

3. Secure possession of existing plates issued by the Commissioner shall be
maintained.

4. This permission shall be revoked automatically in the event of any of the
following:

My registration or registration privilege is suspended for any reason;

There is a report made to the Commissioner of unpaid property taxes on my vehicle;

| fail to maintain liability insurance as required by law; or

If the Commissioner becomes aware of any fraudulent or improper use of these plates.

oCow>

| declare under the penalties of false statement that | will use the original Year Of Manufacture of plates only for the purpose for which they are intended.

SIGNATURE OF APPLICANT DATE SIGNED
X
‘ DMV USE ONLY ‘
SIGNATURE OF AUTHORIZED DMV OFFICIAL DATE SIGNED
APPROVAL X

DISTRIBUTION: Original - Customer Copy - Copy Records Copy - Branch
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