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The SC Department of Motor Vehicles requires contact information of an Authorized Agent for each State Board and 
Commission license plate issued by the department.  If there are any changes in this information, please submit these 
changes to the following address as soon as possible to avoid delay in plate issuance.  

Mail to: SC Department of Motor Vehicles 
P.O. Box 1498 
Blythewood, SC 29016-0038 
Attn: Commissions and State Boards 

Email to: SCSpecialtyPlates@scdmv.net 
 
  

State Board/Commission Name:  
 

      

State Board/Commission Number:  
 

      

Authorized Agent 

Authorized Agents Name (Please Print) 
 

      
Street Address  
 

                                                                                                                                                                                                                                  
City 
 

      

State 
 

      

Zip Code     
 

      
Mailing Address 
 

      
City 
 

      

State 
 

      

Zip Code     
 

      
Telephone Number 
 

      

Fax Number   
 

      
E-Mail Address 
 

                                                                                                                                                                                                                    

Alternate Authorized Agent 

Authorized Agents Name (Please Print) 
 

      
Street Address  
 

      
City 
 

      

State 
 

      

Zip Code     
 

      
Mailing Address 
 

      
City 
 

      

State 
 

      

Zip Code     
 

      
Telephone Number 
 

      

Fax Number   
 

      
E-Mail Address 
 

                                                                                                                                                                                                                    
    

DMV USE ONLY    

Date Received:   
 

   
 

Plate Class:    
 

  

Clerk Initials:   
 Please visit our Website at www.scdmvonline.com 
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