GROUPRECOGNITION LICENSE PLATEAPPLICATION FOR
AUTHORIZATIONTO OBTAIN PLATE.
READALL INSTRUCTIONSBEFORE COMPLETING FORM.

PLATE ISSUANCEYEAR

NAME: COUNTYTAX COLLECTOR

o)
9 7
\@t MISSI SSIPPI FREEM ASON

Print Full Name (Last, First, M. 1.)

Lodge Name & Number

StreetAddress

Lodge Membeés Signature

City, Zip, County of Residence

Print Full Name (Last, First, M. 1.)

Authorized Special Group Name
GRAND LODGE OF MISSI SSIPPI

F& AM

StreetAddress

Applicant Signature

City, Zip, County of Residence

Circle One - Relationship:  Wife Widow

Unmarried Daughter Unmarried Sister

1. You must submit a validated application form from the Grand Lodgee@dr each plate requested.

2. The name on the application must be the same name(s) listed on the vehicle reg\éfzttas may be registered or
leased in the name of one or more owners, but one of the owners or lessees must be wifeemidery unmarried

daughteior unmarried sister of the special authorized group.

3. Special number requests can not be accommodated.

4. FeesThe Countylax Collector will chage an additional $31.00 at the time of registration plus the other annual
registration fees (registration fees, advalorem taxes, and other applicable county and local taxes).

5. Documentation of eligibility is subject to verification and review by the CdamtZollector The following statement
must be signed by the authorized organization representative.

| verify that theapplicant isamember, wife, widow, unmarried daughter or unmarried sister of the special group
identified aboveand isauthorized to obtain a special licenseplater ecognizing the or ganization identified above.

X ek 77777 Jukben

AuthoriZ#d Grand Lodge Representat\@gnature

X Micky Paul McMahan

Authorized Grand Lodge Representatvefinted Name

x  Grand Secretary

Title of Authorized Representative

Group Use Only

Date Signed

**You must submit aseparateauthorization for each platerequested**




