
Temporary Permit Book Purchase
Request and Temporary Permit
Reconciliation

Dealer Name_________________________________________________________________________________________

Dealer No.___________________________________________Telephone No.______________________________________

The undersigned agrees to:
1.	 Maintain the necessary records in accordance with the Motor Vehicle Act.
2.	 Report all stolen Temporary Permits to the applicable enforcement agency and to the Registry of Motor Vehicles.

Authorized Signing Officer ____________________________________ 	 _____________________________ Date___________________
	 Print Name	 Signature

Received by_______________________________________________Master Number _________________________________________
				    Signature

Section A – Completed Temporary Permit Books
Temporary Permit  No. from	 To Temporary Permit No.

Section B – Temporary Permit Book Purchased (indicate amount applied for) ___________
Temporary Permit  No. from	 To Temporary Permit No.


