
 Registration Plate Number _______________     Renewal Sticker

MV-353 (1-07)
Commonwealth of Pennsylvania
Department of Transportation
Bureau of Motor Vehicles
P.O. Box 68283
Harrisburg, PA 17106-8283

APPLICATION FOR REPLACEMENT OF
DEALER OR MISCELLANEOUS MOTOR

VEHICLE BUSINESS REGISTRATION
PLATE, CARD OR RENEWAL STICKER

FOR DEPARTMENT USE ONLY

CHECK APPROPRIATE BLOCK:

 Replacement of Dealer/Miscellaneous Motor Vehicle Business Registration Plate or Renewal Sticker - Complete Sections
A, B, D or E (if applicable) - Fee is $7.50 for each replacement.

 Request for Duplicate Registration Card(s) - Complete Sections A, C and D or E (if applicable).

A DEALER INFORMATION
DEALER IDENTIFICATION NUMBER _________________   REGISTRATION PLATE NO. _______________

NAME OF BUSINESS (exactly as it appears on your registration card)

________________________________________________________________________

BUSINESS ADDRESS _________________________________________________________________________

BUSINESS PHONE NUMBER (Used only in the event of a problem with this application) (      )  _____________________

STREET ADDRESS CITY STATE                ZIP CODE

B   APPLICATION FOR REPLACEMENT OF (Check Appropriate Blocks)

C   APPLICATION FOR DUPLICATE REGISTRATION CARD(S)

APPLICATION FOR FREE ISSUANCE - Complete only if applicant is entitled to free issuance because original was lost
in the mail and application is being made within 90 days of original issuance under Section 1902(2) of the Vehicle Code.

REASON:  Lost  Stolen*  Defaced  Never Received

  Request duplicate summary cards for all currently renewed dealer plates.

Number of Duplicate Registration Cards requested @ $4.50 each. (You must use a separate form for each
registration plate number unless you are requesting duplicate cards for all renewed dealer plates in your
possession).

REASON:  Lost*  Stolen*  Defaced  Never Received

* If registration plate is lost or stolen, it must be reported to the State Police or your local law enforcement office.

If additional registration cards are desired, the fee is $4.50 for each card.  How many extra registration cards do you want?  ________

D   CERTIFICATION 
I CERTIFY THAT ALL INFORMATION GIVEN IS TRUE AND CORRECT

X ________________________________________ ___________________________
Signature of Applicant or Authorized Person Date

E

SUBSCRIBED AND SWORN
TO BEFORE ME:                          MONTH                       DAY YEAR

SIGNATURE OF PERSON ADMINISTERING OATH

S 
T
A
M
P

SIGN IN PRESENCE OF NOTARY

I hereby aver that application was made for the above and
that the items as indicated were never received due to loss
in the mail.

X______________________________________________

X______________________________________________

Signature of Applicant (dealer or authorized person)

Print Name as Above

NOTE: In conjunction with replacement of
your plate or renewal sticker, you will
receive one registration card.

Number



INSTRUCTIONS

1. Application for replacement of plate or sticker must be made within 48 hours of discovery of the loss or
defacement of such plate or sticker.  If plate(s) are lost or stolen, it must be reported to the police.  A
copy of the police report or incident number must be attached to this form.

2.  If requesting replacement of more than one plate, a separate form must be used for each plate.

3.  If registration plate sticker or card was never received, and application for replacement is made within
90 days from date of issuance, no fee is required.  Compete Section E.

4.  DO NOT send cash.  Make check or money order payable to the Commonwealth of Pennsylvania.

5.  Mail application to: Pennsylvania Department of Transportation
Bureau of Motor Vehicles
P.O. Box 68283
Harrisburg, PA 17106-8283

Have you submitted the proper fees, completed all required information,
signed the application and listed your Dealer Identification Number?
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