[image: ]If you are missing your tab renewal notice, please fill out this form. 
Name: __________________________________________
Phone Number:___________________________________
Driver’s License Number(REQUIRED IF YOU ARE CHANGING YOUR MOTOR VEHICLE ADDRESS):______________________________________
Complete Mailing Address: ________________________________________________
________________________________________________
Plate or VIN:______________________________________
[bookmark: _GoBack]Vehicle Year and Make:_____________________________
Insurance Company Name:_______________________
Policy Number ________________
Expiration (mm/dd/yy):_____________

Please make the check payable to the City of White Bear Lake, sign the check, and leave the dollar amount blank. We will process your request and mail tabs and a receipt to you.  
Thank you!
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