
TENNESEEE DEPARTMENT OF REVENUE 
Application for Duplicate/Replacement License Plate or Decal 

A. APPLICANT/VEHICLE INFORMATION: 
Name: ________________________________________________________________________ Phone: _______________________________ 
Street Address: ______________________________________________ City: ________________________ State: _____ Zip: __________ 
VIN: _________________________________________________ Make: ___________________________________ Year: _______________

B. PLATE/DECAL INFORMATION:
Duplicate Plate
Replacement Plate

Plate format/number: ___________________________________________ Class code/Issue Year: ___________________________

Replacement Decal

Decal number: __________________________________________________

I certify that the above listed license plate issued to the vehicle herein described, has been lost or stolen. I further 
certify that I have reported the loss or theft of this plate to the law enforcement agency listed below.  

Agency name: ______________________________________________________________________________________________________  
Officer's Name: _______________________________________________ Date Reported: _____________________________________

F-1315301 (Rev. 9-20)

PURPOSE: Pursuant to Tenn. Code Ann. § 55-4-103(g), when a registration plate becomes defaced or mutilated 
such that it no longer meets the requirements of Tennessee law, or the plate has been lost or stolen, owners or 
lessees of a motor vehicle may apply for a replacement or duplicate registration plate. 

INSTRUCTIONS: Please complete and submit this form to your local county clerk office. Section C is only 
required for lost or stolen license plates. The fee for a replacement license plate is $10.00. Additional county fees 
may apply.

C. LAW ENFORCEMENT INFORMATION:

Under penalties of perjury, I hereby certify this information is correct to the best of my knowledge.

Applicant's Signature: ________________________________________________________________  Date:_________________________ 

Please Select: Lost   Stolen  Mutilated

D. APPLICANT CERTIFICATION:
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