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ORDER FORM > Long Island Ducks

Attention Long Island Ducks Fans! Show your support for your team by purchasing a set of these great
custom plates. Seventeen dollars ($17) of the initial cost will be used by the QuackerJack Foundation in
assisting local community activities.

Standard Custom Plate TNItial COSt..........iviuie it e e e e e e $77.00
Standard plates consisting of three numbers ranging from 100-999 followed by the letters DUX will be
assigned by DMV according to the next available number. There is a $25 annual renewal fee in

addition to your regular registration fee, which is billed every two years at the time of your renewal.

Personalized Custom Plate Initial Cost..........c.uii i e e e e e $108.25
There is a $50 annual renewal fee in addition to your regular registration fee, which is billed every two
years at the time of your renewal.

IF YOUR REGISTRATION EXPIRES IN 60 DAYS OR LESS, YOU MUST RENEW IT BEFORE YOU CAN APPLY FOR THESE PLATES.

This plate is also available with the International Symbol of Access (ISA) on it for any registrant with a disability who qualifies for
such a plate. Before submitting your application, please call The QuackerJack Foundation/Alex Scannella at (631)-940-3825 ext.105 or visit
www.liducks.com for further information.

LONG [SLAND DUGKS

CUSTOM PLATE APPLICATION

APPLICATION FORM (Please print) PLEASE ALLOW 4-8 WEEKS FOR PROCESSING.
I would like to order: [0 Standard Plates for $77.00 [0 Personalized Plates for $108.25* [Jf@} ISA Requested
(Number will be assigned by DMV) (Must qualify)

*For personalized plates, you may select a combination of at least two (2) but no more than six (6) letters, numbers, and spaces or five (5)
if the ISA is requested. Placement of the ISA is always in the last space. The first choice that is available will be ordered. You must
include at least one letter. If you are using only one letter in your combination, please do not use I, O or Q.

12 choice LI LT 20 ehoice LI 39 choice LTI

Current N.Y. State vehicle plate number Class of Vehicle: [ Passenger 0 commercial
Name (as it appears on current registration): Registration Expiration Date:
Last: First: Middle Initial:
Current Address:
Date of Birth: Daytime phone number: _ ( )
Method of Payment: [ Check or money order (made payable to The QuackerJack Foundation)

[0 MasterCard O visa [0 American Express [ Discover
Name as it appears on credit card:
Credit Card # Expiration Date:

Authorized Signature:

IMPORTANT: Making a false statement in any registration application or in any proof or statements in connection with it, or deceiving or

substituting in connection with this application, is a misdemeanor under Section 392 of the Vehicle and Traffic Law, and may also result in

the revocation or suspension of the registration and/or the applicant’s license pursuant to regulations established by the Commissioner.
MAIL TO: The QuackerJack Foundation ® 3 Court House Drivee Central Islip, NY 11722 e Attn: NY Plates

Phone # 631-940-3825 x105 - Fax# 631-940-3800



