Form 76-903-17-8-1-000 (Rev. 09/17)

Mississippi
WM ;s por suppertorcrogn  [Common ||
7690317810001 lll (Application for Replacement Tag and/or Decal) | ResetForm |

Instructions: This form should be type or printed. Copies or reproductions of the official form are not acceptable.

County/Seat Date

Application is hereby made for:
[] Replacement Decal (Fee $2.50) |:| Certificate of Credit

[ ] Replacement License Tag (Fee $10.00)|:|Immediate Credit Toward the Purchase of Another Tag

[ ] The license tag and/or decal issued for said vehicle has been lost, stolen or destroyed on
(date) . and, if recovered, will immediately be surrendered to the Tax Collector and not
displayed on any vehicle.

[ ] The said vehicle has been sold, traded, transferred, or in the case of vehicles with a GVW of
16,000 Ibs. or greater, discontinued from use on (date)

Vehicle Description

Make Year Model VIN

Tag Number Decal Number Expiration Date

For Lost or Stolen Tag and/or Decal Only

Registered Owner's Name Law Enforcement Agency

Street Address

Case No. or attach copy of law enforcement report

City State Zip [] Entered NCIC [J Local System

County / State use only

Tag deleted from system on by

*IMPORTANT: Penalty for signing false affidavit may be found in Section 27-19-65, MS Code of 1972.

| do hereby certify that all information listed on the affidavit is true and correct to the best of my knowledge. | am aware that any license tag and/or decal
that has been reported as lost, stolen or destroyed, if found, is to be returned to the Tax Collector immediately upon discovery. This document is subject
penalty to the provisions of Section 27-19-65 MS Code of 1972

This affidavit must be signed before a notary public.

Sworn to and subscribed before me, this day of

Signature of Taxpayer

L
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