
Application to Remake an 
Existing License Plate 

Visit us at www.NJMVC.gov 

New Jersey is an Equal Opportunity Employer 

SP-89 (R9/19) 

The purpose of this application is to order a remake of an active license plate that is lost or damaged. 

Please staple a photocopy of your current registration and photograph of your license plate to this application. If your 

registration will expire within 60 days, please renew it before submitting this application. Enclose a check or money order (do 
not sent cash) for $11.00* made payable to: NJMVC. Indicate license plate number below. Include spaces (if applicable), for 

example: 

(Enter Your Plate Number Here) 

If your current plate number has an NJ symbol, please indicate where it is located by using an asterisk symbol (*) 

* Note: Amateur Radio Plates are $15.00 to remake 

The plates you have ordered are custom-made; therefore, please allow 10 to 12 weeks for processing and delivery time. 

T H A N K S 1 N I C E 

Name: __________________________________________________________________________________________________________ 

Address: ________________________________________________________________________________________________________ 

City: ___________________________________________________________State:_________________Zip Code:___________________ 

Signature: ____________________________________________________________________________Date: ______________________ 

Telephone Number: (H)_____________________(C)_____________________Email: ___________________________________________ 
Your phone number will only be used to contact you in case of a discrepancy with your application. 

Mail in Application: 

Mail this application, fee, copy of ID(s), and supporting documentation (if applicable) to: 

Management Operations Services 
Special Plate Unit 

225 East State Street 
P.O. Box 015 

Trenton, NJ 08666 
609-292-6500 ext. 5061
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