
Name of Specialty Plate: ____________________________________ Date Received:______________________

Vehicle Owner’s Name: __________________________________________________________________________

Fee Received (check number): __________________________________________________________________

Secretary of State
Vehicle Services Department

Specialty License Plates Request 

Secretary of State
Vehicle Services Department
Special Plates Division
501 S. Second St., Rm. 312
Springfield, IL 62756

This request may only be processed
in the Springfield Office.

This space for use by
Secretary of State.

Specialty license plates are authorized by Illinois statute with the primary goal of raising funds for a specific
organization(s). The plates are available to the public and are not awarded based on specific qualifying criteria.

• The Secretary of State will begin production of a new specialty plate category after receiving 1,500 requests for the
plate.

• Design and color of the plates is at the discretion of the Office of the Secretary of State.

• A non-refundable Specialty license plates fee must accompany each plate request. The fee will be deposited into the
special fund as designated by statute regardless of whether or not the plates are produced.

Printed by authority of the State of Illinois. October 2007 — 3500 — VSD 702

Name of Specialty Plate Being Requested: __________________________________ Date: ______________________

Current License Plates #: ________________________________________________ Expiration Date: ______________

Vehicle Owner’s Name: ________________________________________________________________________________

Address: ________________________________________________________________________________________

City: ____________________________________________ State:________________ Zip: ________________________

Daytime Telephone Number (8 a.m.-4:30 p.m.): __________________________________________________________

Signature: ______________________________________ Amount Enclosed:__________________________________
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