Savare & Round Jancers

OFFICIAL PA STATE LICENSE PLATES

The official organizational license plate that can be used on any motor vehicle with a
S ﬂ | registered gross weight of not more than 9000 Ibs. (Motorcycles and trailers do not
O 4l qualify for an organizational registration plate.) A one time $20.00 fee is required

-PENNSYLUANIA, with the application. The normal registration fee will continue on the regular yearly
basis. One of the rules of Penn Dot is that you must be a member of the sponsoring

organization, which is the Pennsylvania Square and Round Dance Federation, and remain a member for as

long

as you retain your official square dance license plate. The dues are $1.00 per year per person. Use

the Official Vanity Plate Registration form below. This form can be duplicated.

RETURN REGISTRATION FORM TO BOB AND DOTTIE ELGIN, ADDRESS BELOW

*PENNSYLVANIA® We have also obtained a license plate that can be used on the front of any vehicle,
(Auto, Truck or Motor Home). The cost of the license plate is $8.00 and it can be

SG'DANEE obtained from your local federation or from BOB and DOTTIE ELGIN, Box 398,

Harrison City, PA 15636 or call 724-744-2015.

MV-504S0 (11-00) APPLICATION FOR

Commonwesith of Pennayivania SPECIAL ORGANIZATION

Department of Transportation AND

Rameborg, P& PRESS PHOTOGRAPHER

@\ REGISTRATION PLATE
/ Fee: $20.00 A FOR BUREAUUSEONLY 4
I7 VEHICLE DESCRIPTION AND APPLICANT INFORMATION (compiste this section exactly as information appears on current registration card)
TITLE NUMBER CURRENT REG. PLATE # CURRENT EXPIRATION MAKE OF VEHICLE YEAR

in conjunction with replacement of your plate you will receive one reglstmlon card. ! How many extra registration

If additional registration cards are desired, the fee “tor each card. $1.50  + cardddo you want? =ﬂ
LAST NAME JA., ec. FIRST NAME WIDOLE NAWE GR INTAL TELEPHONE NUMBER
I - { ) HOME
STREET ADDRESS ciTY STAIE ZIP CODE
( ) WORK
ﬁ TO BE COMPLETED BY APPLICANT
NAME OF ORGANIZATION:
NAME OF ORGANIZATION CHAPTER, POST, LO| EMPLOYER, &tc. TELEPHONE NUMBER
“Penna. SqD & RD Fed. 724 - 744 2015
STREET ADDRESS ciry STATE ZP CODE
Box 398 Harrison City P 15636
l C| TO BE COMPLETED BY ORGANIZATION OFFICIAL (see special instructions below)
| certify that the indlvidual named in Section A is a memberin good standing of the organization listed in Section B:
NAME TIMLE SIGNATURE
X

Lo]

| CERTIFY THAT ALL INFORMATION GIVEN ON THIS APPLICATION IS TRUE AND CORRECT AND, THAT WHEN | CEASE TO BE A MEMBER OF THE ABOVE NAMED ORGANIZATION I WILL
IMMEDIATELY RETURN THE REGISTRATION PLATE TO THE DEPARTMENT OF TRANSPORTATION.

X

APPLICANT'S SIGNATURE N INK DATE




