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Federal ID Number:  ____________________________ 

DOT Number: __________________________________ 

License/Plate Number:  ___________________________ 

Legal Business Name:  _______________________________________________________________________________________ 
 
DBA (if applicable):  ________________________________________________________________________________________ 
 
Business Physical Address:  ___________________________________________________________________________________ 
       Street              City/Town                    Zip 
 

Business Mailing Address:  ___________________________________________________________________________________ 
                   PO Box/Street                                                   City/Town                          Zip 
 

Phone Number:  ______________________  Fax Number:  _____________________  Email:  _____________________________ 
 

Owner Name:  ________________________________  Date of Birth:  ___________________ Official Title:  _________________ 
 
Owner Name:  ________________________________  Date of Birth:  ___________________ Official Title:  _________________ 
 

Please list below any other location(s) where business will be conducted under the same license: 
 
__________________________________________________________________________________________________________ 
Street Address                                                                                 City/Town                                           Zip 
 
__________________________________________________________________________________________________________ 
Street Address                                                                                 City/Town                                           Zip 
 
Please check the type of wrecker license/plate you are requesting:     

  Light Wrecker (cannot exceed 26,000 lbs.)  
  Light Wrecker Plate Fee:  $50 per plate (annual fee)                                                                                                    

 Heavy Wrecker (cannot exceed 80,000 lbs.) 
Heavy Wrecker Plate Fee:  $200 per plate (annual fee) 

 
Please indicate the number of plates you are requesting:  __________________ 

 
Application may be emailed to: DealerLicensing.BMV@Maine.gov 

Or faxed to: (207) 624-9126 
 

 
Please make check or money order payable to the Secretary of State and mail to the Bureau of Motor Vehicles, Dealer 
Licensing, 101 Hospital Street, 29 State House Station, Augusta, ME 04333.  
   
Payment may be made by credit card:  

Type:     Visa      MasterCard     Discover     American Express    

Number: ____________________________________________________ 

Expiration Date: ____________________ Zip Code: _________________        

Name on Credit Card: __________________________________________ 
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Please indicate below the required vehicle information: 
 
 
Year:  __________  Make:  ________________________ Vehicle Identification Number:  _____________________________ 
 
 
Year:  __________  Make:  ________________________ Vehicle Identification Number:  _____________________________ 
 
 
Year:  __________  Make:  ________________________ Vehicle Identification Number:  _____________________________ 
 
 
 

6. Wreckers.  The following provisions apply to the operation of wreckers and to dealer wrecker plates.  
A. A vehicle dealer or equipment dealer may operate a wrecker with a dealer wrecker plate if the wrecker is 

             used only in direct connection with the buying, selling, service or repair business of the dealer to which it is  
             issued. [1995, c. 482, Pt. B, §16 (AMD).] 

B. A wrecker on which a dealer wrecker plate is attached may not be used in commercial towing. [1993, c. 
             683, Pt. A, §2 (NEW); 1993, c. 683, Pt. B, §5 (AFF).] 

C. The annual fee for a dealer wrecker plate is $50 per plate for attachment to a wrecker that does not exceed 
             26,000 pounds gross vehicle weight and $200 for attachment to a wrecker that does not exceed 80,000  
             pounds gross vehicle weight. [2009, c. 435, §16 (AMD).] 

D. [1999, c. 470, §16 (RP).] 
E. The certificate of registration for the dealer wrecker plate must be displayed at the dealer's established place 

             of business. [1993, c. 683, Pt. A, §2 (NEW); 1993, c. 683, Pt. B, §5 (AFF).] 
F. The Secretary of State shall determine the number of dealer wrecker plates that may be issued to a dealer. 

             [1993, c. 683, Pt. A, §2 (NEW); 1993, c. 683, Pt. B, §5 (AFF).] 
                     [ 2009, c. 435, §16 (AMD) .] 
 
I hereby make application for a light wrecker or heavy wrecker plate and affirm that I have received a copy of the 
rules issued by the Secretary of State, Bureau of Motor Vehicles.  I understand the rules provided, and I am able to 
comply with all applicable laws and rules. 
 
 
 
 
__________________________________________________________________________________________________________ 
Signature                                                             Print Name                          Official Title                            Date 
 

 
 
 
 

 BMV USE ONLY 

 
Proof of insurance provided:   Yes __________          No __________ 
 
License/Plate number issued:  _________________  Number of plate(s) issued: __________________ 
 
Sticker(s) issued:  ___________________________________________________________________ 
  
Issued by:  ________________________________   Date issued:  _____________________________ 
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