
APPLICATION FOR A
AURORA FOSSIL MUSEUM

LICENSE PLATE

Remit a $3A.AO/$60.00 check or money order with this application.

D Regular Aurora Fossil Museum 530.00 D Personalized Aurora Fossil Museum $60.00

NOTE: You are allowed four (4) spaces for a personalized message.

When applying for a Personalized Aurora Fossil Museum license plate, the prefix/suffix will be
ieaves onlv four (a) spaces for a Personalized message. The four spaces may be a combination
numbers only. Choice cannot conflict with anotirer class of iicense piates.

the first/iast letters on the plate. This
of letters and numbers, but cannot be

NAME(To agree with certificare of title)

}.T?-FA CODF.TEl.EPTIONE N{,IT,BER

Office ADDRESS

AREA CODE-TELEPHONE NUMBER ZIP CODE

Owner's Certification of Liabilitv fnsurance

I CERTII]Y I;OR THE MOTOR VEHICT,E DESCRIBED ABOVE TTIAT I HAVE I.'INANCIAL RESPONSIBILIT'Y AS REQUIRED BY LAW

Current North Carolina

Plate Number Vehicle Identifi cation Number

Driver License #

PRINT OR TYPE FULL NAME OF INSURANCE COMPANY AUTHORiZED IN N.C. - NOT AGENCY OR GROUP

POLICY NIJMBER _ IF POLICY NOT ISSUED. NAME OF AGENCY BINDING COVERAGE

SIGNATURI] OF OWNER DATE OF CERTIFICATION


