
OHIO BUREAU OF MOTOR VEHICLES 

PETITION TO ESTABLISH ORGANIZATIONAL LICENSE PLATE 

 

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 TBDBITL ALUMNI BAND/CLUB.  We the undersigned 

do intend to support this effort by purchasing the TBDBITL Specialty License Plates from the Ohio Bureau of Motor 

Vehicles.  We understand there will be an additional cost to the 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: 

Name (Printed)      Address                 City, State, ZIP   

        

Telephone #  Area code included   Social Security # or Current License Plate Number  Signature  

         

 

Name (Printed)      Address                 City, State, ZIP   

        

Telephone # Area code included   Social Security # or Current License Plate Number  Signature  

         

 

Name (Printed)      Address                 City, State, ZIP   

        

Telephone #  Area Code included   Social Security # or Current License Plate Number  Signature  

         

 

Name (Printed)      Address                 City, State, ZIP   

        

Telephone # Area Code included   Social Security # or Current License Plate Number  Signature  

         

 

Name (Printed)      Address                 City, State, ZIP   

        

Telephone # Area Code included   Social Security # or Current License Plate Number  Signature  

         

 

Name (Printed)      Address                 City, State, ZIP   

        

Telephone # Area Code included   Social Security # or Current License Plate Number  Signature  

         

 

Name (Printed)      Address                 City, State, ZIP   

        

Telephone # Area Code included   Social Security # or Current License Plate Number  Signature  

         

 

Name (Printed)      Address                 City, State, ZIP   

        

Telephone # Area Code included   Social Security # or Current License Plate Number  Signature  

         

 

Name (Printed)      Address                 City, State, ZIP   

        

Telephone # Area Code included   Social Security # or Current License Plate Number  Signature  

         

FOR ADDITIONAL INFORMATION ON THIS PETITION, PLEASE CALL: 

Circulator of Petition Information: Wesley T. Clark                                  Total Number of Signatures_____ 

Name:____________________________________Telephone:(____)_______________________________ 

Address:__________________________________City:______________________State:_____Zip:_____ 

THANK YOU FOR SUPPORTING OUR PETITION DRIVE 


