[bookmark: _GoBack]Request for Undercover or Protective License Plates
Must be on requesting agency’s official letterhead


PERSONAL AND CONFIDENTIAL – SHOULD BE SECURED AT ALL TIMES

Date:	       MM/DD/YYYY

To:	       General Services Department
	       Transportation Services Division
	       Attn: Annette Roybal, Bureau Chief
	       2542 Cerrillos Road
	       Santa Fe, NM 87505

From:	      Agency’s Name
	      Department’s Head
	      Agency’s Address
	      City and Zip
	      Point of Contact – Name and Phone #

The requesting agency above, through its Chief Executive Officer is requesting the issuance of (Undercover or Protective Plate) for the following vehicle for the period from:  MM/YYYY

Please provide vehicle’s information by completing Vehicle Compliance Form

If requesting Undercover License Plate the Agency’s Name states that the described vehicle on the Vehicle Compliance Form will be assigned to sworn and commissioned law enforcement officers or criminal justice agency personnel performing investigative functions on the full-time basis and will not be used for personal use.

If requesting Protective License Plate the Agency’s Name state that the described vehicle on the Vehicle Compliance Form will be assigned to or used by only law enforcement or criminal justice agency personnel performing investigative functions on a full-time basis and will not be used for personal use. 

The requesting agency assumes all liabilities for the issuance of the requested Undercover or Protective License Plate and states that the agency is insured or self-insured in compliance with the New Mexico Financial Responsibility Act.  The requesting agency agrees to be in compliance with all requirements and conditions of the Undercover or Protective License Plate Program at all times.

_______________________________		________________________________
First & Last Name (Please Print)			Job Title


_______________________________		________________________________
Signature						Date  
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