
Dealer 
Transmittal

DEALER NAME / NUMBER DATE COURIER / DEALER DROP OFF

*TO= Title Only, OOS = Out of State, RUSH = same day or Wait & Plate, Mail/RTD/DPU= Mail plates to customer / Return

plates to dealer / Dealer picks up plates at PlatePal office. Record Date once packet has been Mailed/Returned/Picked up.
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( )  Dealer Pick Up Signature Date

( )  Dealer Pick Up Signature Date

844-427-5283HELP Indicate issues with P=problem, W=needs to be walked, H=hold @PlatePal.

NOTES: Date

By

Total Transmittalsof

LAST 8 DIGITS OF VIN
CUSTOMER’S

LAST NAME

SELECT 

EXTRA SERVICE
DATE

SELECT 

DELIVERY OPTION
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