We. the undersigned, wish to have the State of Ohio Legislature consider a bill to authorize the Ohio Bureau of Motor
Vehicles to produce specialty license plates designated to the

OHIO DEPARTMENT OF PUBLIC SAFETY

BUREAU OF MOTOR VEHICLES

We the undersigned do intend to support this effort by purchasing the

Specialty License Plates from the Ohio Bureau of Motor Vehicles. We understand there will be an additional cost to the

PETITION TO ESTABLISH ORGANIZATIONAL LICENSE PLATE

Ohic 4-H Youth Development

Ohie 4-H Youth Development

standard license plate fee and also understand a portion of the proceeds will go to the designated fund.

PLEASE FILL OUT COMPLETELY THE FOLLOWING INFORMATION (Duplicate this form as necessary}

(PRINT or TYPE} _
FIRST NAME LAST NAME M l BHONE NUMBER (Include area code)
i
ADDRESS CITY STATE { ZiP
CURRENT LICENSE PLATE # OH DRIVER LICENSE # OR OH 1D CARD # SIGNATURE
x -
[ FIRST NAME LAST NAME nAl l PHONE NUMBER {Inciude area code)
{
ADDRESS CITY STATE E ZIF
CURRENT LICENSE PLATE # OH DRIVER LICENSE # OR OH 1D CARD # SIGNATURE
X
FIRST NAME LAST NAME M g PHONE NUMBER {Inchide area code)
{ }
ADDRESS CiTY STATE i
CURRENT LICENSE PLATE # OH DRIVER LICENSE # OR O D CARD # SIGNATURE
X
FIRST NAME LAST NAME M ‘ PHONE NUMBER (include area code}
!
ADDRESS CITY STATE [P
CURRENT LICENSE PLATE # OH DRIVER LICENSE # OR GH ID CARD # SIGNATURE
X
FIRST NAME LAST NAME M } PHONE NUMBER [inciude area code)
{ }
ADORESS CITY STATE i ZiP
CURRENT LICENSE PLATE # OH DRIVER LICENSE#OR OH D CARD # SIGNATURE
X
FIRST NAME CAST NAME Al PHONE NUMBER (include area code)
{ ]
ADDRESS CITY STATE P
. J
CURRENT LICENSE PLATE # OH DRIVER LICENSE # OR OH ID CARD # SIGNATURE
X
FIRST NAME LAST NAME Mi ] PHONE NUMBER {inciude area code)
Y )
ADDRESS CITY STATE l ZiP
CURRENT LICENSE PLATE # OH DRIVER LICENSE # OR OH D CARD # SIGNATURE
X
FIRST NAME LAST NAME Ml | PHONE NUMBER (inchuge area code)
e 4 }
ADDRESS CIFY STATE Al
CURRENT LICENSE PLATE 4 OH BRIVER LICENSE 2 OR OH 1D CARD # SIGNATURE
X

FOR ADDITIONAL INFORMATION ON THIS PETITION, PLEASE CONTACT

| CIRCULATOR OF PETITION INFORMATION

TOTAL NUMBER OF SiGNATURES

NAME

TELEPHONE

ADDRESS

ciry

STATE ZiP

THANK YOU FOR SUPPORTING QUR PETITION DRIVE




