Nebraska Department of Motor Vehicles
N E B P\IA\ S KIA\ Driver and Vehicle Records Division
DEPARTMENT OF MOTOR VEHICLES Specialty Plate Relinquishment
Form

This will serve as notice that | wish to relinquish the specialty plate registered to the vehicle
currently titled/leased to me.

Indicate message/number exactly as it appears on the specialty plate:

Type of plate relinquished:

Breast Cancer Mountain Lion
[] Message ] Husker ] Awareness [1NE 150 L Conservation
L1 Military [] Organizational L] ?peCIéﬂ
nterest

I wish to relinquish our specialty plate to the following person(s) or company who will be
applying for the plate:

We do not have a vehicle to register the plate to at this time. Please place this specialty plate
in a hold status in our name. (Plate may be held for a maximum of six months from the date

associated with the applicant’s signature on this form.)

Signature Date

This form is to be retained by the county treasurer motor vehicle office.

Revised 8/2017



